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One Hundred and Second Annual Session 


South Carolina Medical Association 


TUESDAY, MAY 16, 


Call to Order: Dr. Roderick Macdonald, President, 
Presiding. 


Report of Credentials Committee, Dr. Charles S. 
McCants, of Winnsboro, Chairman. 
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Dr. Macdonald: 1 would like to thank the Chairman 
of each and every committee for the work they have 
done. I would also like to thank the Chairman of 
Council, the Secretary of our Association and Mr. 
Meadors. I hope all members will enjoy the meeting, 
and Dr. Hugh Smith, Chairman of the Scientific Com- 
mittee, I wish to thank, for we feel he has made an 
especially good chairman of this committee. 


REPORT OF DIRECTOR OF PUBLIC 
RELATIONS AND COUNCIL 


Mr. M. L. MEApors 


The Department of Public Relations has had an 
opportunity within the past year to cooperate more 
fully with the work of the national organizations of 
the profession than at any time since its establishment. 
It is well that this was true because 1950 is expected 
to be the critical year in the national fight against 
socialized medicine. There is little doubt that the 
tide has turned in the course of the past twelve 
months, and is now running against the proposals for 
compulsory health insurance. But the Administration’s 
strategy also has changed, and the fight still goes on. 

Immediately after returning from the meeting of 
the A. M. A. in Atlantic City last June, we were 
plunged into the work of distribution through the 
offices in Florence, of campaign literature furnished 
by Whitaker and Baxter. This was in cooperation 
with the national program and South Carolina did its 
reasonable share dens this line. An order blank form 
was prepared in our office, mimeographed and mailed 
with samples of the available literature, to every mem- 
ber of the Association (with the request that he fill 
in the number of each type pamphlet he would under- 
take to distribute, and return the order blank to us.) 
The response was not encouraging, only ten per cent 
of the blanks being filled in and returned to our 
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office. A follow-up was made and some few additional 
orders were received, all of which were filled as 
promptly as possible. 

A short time later, a supply of gummed stickers 
prepared by Whitaker and Baxter for use by the doc- 
tors on their correspondence and bills, were mailed to 
every member of the Association. Additional mailings 
were made from time to time through the year. Al- 
together there were distributed from our office ap- 
proximately 200,000 pamphlets and 550,000 stickers. 


In August of last year, the National Administration 
endaenk to put into effect the President’s Re- 
organization Plan No. 1, which would have provided 
for the establishment of a Department of Welfare, 
with its executive head a tee of the President’s 
Cabinet. Mr. Oscar Ewing, present Federal Security 
Administrator, would have been, under the terms of 
the plan as submitted to Congress, the temporary 
Secretary of the Department, and there is no doubt 
that his temporary service would have been made 
permanent by presidential appointment. 


We cooperated with the national and other state 
organizations in the effort to defeat the Plan, and 
this was successful by a vote of approximately two to 
one. Acting upon receipt of slemensiiion from the 
Washington office that action on the measure was 
impending first in Committee, and subsequently on 
the floor of the Senate, we sent 26 telegrams and made 
11 direct phone calls to physicians and others in 
South Conclion on two occasions, explaining the situa- 
tion and requesting them to contact our Senators and 
to secure similar expressions from other people of 
influence in their communities. From the response 
received to these requests, we know that most of the 
physicians complied, and we received from Senators 
Maybank and Johnston direct acknowledgment of this 
expression by people in South Carolina on this im- 
portant issue. We were glad to note that both Senators 
voted in accordance with the wishes of the medical 
profession on the Resolutions introduced with respect 
to this Reorganization Plan. 


In July, carrying out our duty as legal counsel, the 
necessary petition for incorporation of the South Caro- 
lina Medical Care Plan was prepared and filed with 
the Secretary of State. The Charter was issued on 
July 25, 1949, whereby the Corporation was created 
and authorized to establish, maintain and operate a 
non-profit medical service plan for providing surgical 
and other obstetrical and medial’ service to sub- 


scribers. 
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This was the beginning of a very active phase of 
our duties during the past year. As a member of the 
Board of Directors of the new Plan, your Director 
was appointed Chairman of the Committee on Con- 
tracts and Forms, and Chairman of the Actuarial Com- 
mittee. He served also as a member of the Co- 
ordinating Committee between Blue Cross and Blue 
Shield in working out the arrangement between the 
two organizations for the conduct of the administra- 
tion, 8 and promotion of Blue Shield contracts by 
the Blue Cross administrative staff. In connection 
with our other committee work, it was our duty to 
»rovide the necessary information on which to estab- 
ish the premium rates, or subscription charges to be 
collected from members of the Plan, and to work out 
the forms of the contracts to be issued to subscribers, 
as well as the contract between the Plan and 
participating physicians. All of this was done and the 
Committees’ recommendations adopted by the Board. 
As a result of the studies made in connection with 
the actuarial statistics, the Committee recommended, 
and the Board of Directors of the Plan put into effect 
premium charges of $ .85 per month for individual 
subscribers, and $2.25 per month for subscribers 
under the family contract. 


Then came the effort to secure the necessary signa- 
tures of participating physicians. Under the terms of 
the Special Act of the Legislature of South Carolina 
adopted the previous year, at least 50 per cent of the 
active practicing doctors of medicine in South Caro- 
lina had to be enrolled as participating physicians be- 
fore the Plan could begin operation. This included 
non-members of the Association, Negro physicians as 
well as white. Dr. Wyman King of Batesburg, as 
Chairman of the Committee on Physician Enrollment, 
gave of his untiring effort to get the requisite number 
of physicians enrolled, and he is entitled to the credit 
for the ultimate success. We undertook to assist Dr. 
King and his Committee in every way possible, and 
this activity required a great deal of time and effort 
during the fall months. In January of this year the 
goal was reached. At that time, according to the 
records of the Bureau of Vital Statistics in the State 
Department of Health, there were practicing in the 
State, a total of 1,312 physicians. On the 21st day of 
January, Dr. King advised that he had received more 
than 700 contracts, thus exceeding the 50 per cent 
required, and on that date we filed with the Insurance 
Commissioner of the State the necessary application 
and supporting papers executed by the Officers of the 
Plan. On February 1, 1950, the license was issued by 
the Insurance Department and the Plan was ready, 
finally, to begin operation. Arrangements had been 
made by the Executive Director of the South Carolina 
Hospital Service Plan, and within a short time the 
presses were turning on the necessary printed material 
for promotion of Blue Shield, and on the contracts to 
be issued subscribers. Enrollment began in March 
for coverage under the first Blue Shield contracts 
beginning April Ist. At this time, therefore, the Blue 
Shield Plan has been in operation approximately six 
weeks, and reports of its growing popularity are en- 
couraging. Thus, South Carolina takes its place, al- 
ee very belatedly, among the vast majority of 
the states in which nonprofit medical prepayment 
plans are in operation aller the direction, and with 
the cooperation of the doctors. 


In all of our activities in connection with the 
passage of the Enabling Act for Blue Shield, the pro- 
motional and educational work designed to acquaint 
the doctor and the legislator alike, with the purpose 
and goal of the Plan, and in our efforts to assist with 
its organization, we followed the directions of Council 
and the House of Delegates, pursuant to the policy 
outlined more than six years ago in the Ten Point 
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Program adopted by this Association at that time. It 
will be recalled that the very first venture undertaken 
by our office after it was established, was the assist- 
ance in the passage of an Enabling Act for Blue 
Cross. The State Hospital Association and their friends 
had tried unsuccessfully more than once previous to 
that occasion, to get this legislation through. After 
strenuous effort, extending to the very last day of 
the session of the Legislature in 1945, we were suc- 
cessful in having the Blue Cross Act ratified, and al- 
though it was necessary to wait another year before 
the Governor's approval of the Act was obtained, 
Blue Cross finally became operative, due almost 
entirely to the influence of the South Carolina Medical 
Association. Although it would have been well to have 
included provision for the organization of a medical 
service corporation in the terms of the original Act, we 
were not permitted to do so, and it was therefore 
necessary, subsequently, to introduce similar legisla- 
tion, which required two years to get through the 
Senate and the House of Representatives. The cul- 
mination of the efforts called for in the Ten Point 
Program, to bring to South Carolina the type of non- 
orofit hospital and medical care insurance which has 
xcen adopted nationally by the medical profession as 
its chief weapon against compulsory health insurance, 
is realized in the establishment and commencement 
of the writing of contracts by the South Carolina 
Medical Care Plan. 


The National Education Campaign being waged by 
the American Medical Association is a positive cam- 
paign. Printed in red on the outside of each envelope 
received from Whitaker and Baxter are these aaa 
“For Voluntary Health Insurance—Against Com- 
pulsory Health Insurance.” Those expressions set the 
whole tone of the campaign, and, in our opinion, con- 
tain the secret of the success that is being made. For 
once, the medical profession is fostering a positive 
program rather than a negative one, and that positive 
program is for the spread and expansion of voluntary 
health insurance. It has long been apparent to the 
informed leaders and members of the profession, as 
it certainly is to the lay public, that there is no other 
way to defeat the drive for compulsory insurance. 
While all forms of voluntary insurance are en- 
couraged, the main types on which the national or- 
ganization of your profession relies are those embodied 
in the nonprofit, low-cost plans sponsored and 
directed by the physicians themselves, with special 
emphasis on the service feature. 


S: 


At the suggestion and in compliance with the 
urgent request of Mrs. David F. Adcock of Columbia, 
Publicity Co-Chairman of the Woman’s Auxiliary to 
the South Carolina Medical Association, the Auxiliary 
Bulletin, publication of which was begun by our 
office two years ago in mimeograph form, has been 
improved and is now being printed. The Bulletin is 
still issued quarterly, most of the material being pre- 
pared by the Auxiliary officers, with editorials and 
other articles occasionally prepared by your Director. 
The material is sent to our office where it is edited and 
arranged for printing. The format and content, as 
well as the editing are all the result of the efforts of 
our office staff. Mrs. Adcock and other officers and 
members of the Auxiliary have been exceedingly kind 
in expressing their approval. They state that the Bul- 
letin has received very favorable comment, likewise, 
from Auxiliaries in other states, whose officers are on 
our mailing list. The Bulletin goes four times a year 
to approximately 700. . 


As one may observe from brief reference to any 
issue of the Bulletin, it is not simply a medium for 
reports of social activities of the Auxiliary. On the 
contrary, it is devoted almost entirely to records of 
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the Auxiliary’s business activities, particularly those 
of a Public Relations nature, coordinated with the 
general campaign against socialized medicine. The 
members of the Auxiliary have proved themselves 
able campaigners and have done excellent work in 
many communities particularly during the past year. 


They have sponsored programs in the public 
interest from the standpoint of health, pe 2 calculated 
to focus attention upon the extent and value of serv- 
ices being furnished by the medical profession to the 
public as distinguished from the private patient. In 
addition, the Auxiliary members rate arranged for 
the distribution of a good deal of literature and have 
secured a number of Resolutions by various organiza- 
tions opposing compulsory health insurance. We be- 
lieve that we are justifiably proud of the Auxiliary 
Bulletin and the part that our office has played in its 
origin and development. Your Auxiliary was the first 
Southern state to have such a publication and we 
believe that it ranks high among such media. 


Throughout the year we have continued to furnish 
and edit monthly the Ten Point Program Department 
of the Association’s Journal. This Department is de- 
voted to discussions and articles, both original and 
reprinted, with respect to the economic, political and 
legal phases of the practice of medicine, and is used 
for the purpose of conveying information to the mem- 
bers of the Association, with respect to developments 
of current interest along these lines within the Asso- 
ciation’s structure. For instance, the Department 

carried from time to time during the months of 1949 

ae te copies of the fee schedule, the subscriber 
contract, the form of agreement of the participating 
physician, and other data relative to the new Blue 
Shield organization. It contains information and _ re- 
ports on pending legislation in Congress and in the 
State. The effort is made to keep in touch with similar 
movements of interest in other states, and through 
this Department in the Journal, to pass on to the 
members of your Association news of such develop- 
ments. In this way the pertinent information on all 
such developments or proposals is made readily 
available to all members of the Association, who will 
take the time to read it. 


We have also during the past year, supplied a 
monthly column on legislative news, to the Bulletin 
of the Pee Dee Medical Association. This material has 
been devoted almost exclusively to items of interest 
on the legislative front. We would be glad to supply 
similar information to any of the other county or pf 
trict publications upon request. 


In June, 1949, we attended the annual meeting of 
the A. M. A. in Atlantic City. During that session 
your Director had the honor of being named a mem- 
ber of the Executive Committee of the Medical So- 
ciety Executives Conference. The Committee consists 
of five members chosen from the Executive Officers of 
medical societies in the United States. 


In November we attended the Annual Conference 
of Secretaries and Editors, and the Public Relations 
Conference which preceded it, in Chicago. These 
sessions followed the usual form, furnishing an op- 
portunity to discuss common problems with others 
similarly engaged throughout the nation, and 
particularly the opportunity to hear first-hand from 
experts in the business, discussions of public relations 
procedures, the reaction of the public generally to 
various techniques and developments in other efforts 
toward socialism, here and abroad. 


In December in conjunction with the interim meet- 
ing of the A. M. A. in Washington, we took part in a 
conferenec of the legal counsels of state medical so- 
cieties. The Conference was devoted principally to 
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problems arising in connection with the investigations 
then in progress in some of the states and at the 
headquarters of the American Medical Association 
by the Department of Justice, and to the question of 
registration of state and county medical organizations 
and their officials under the Federal Pe we Act. 
We had the opportunity there of being associated 
with legal counsel for medical societies of the larger 
states, Michigan, New York and California for illustra- 
tion, and of exchanging views with these imminent 
members of the Bar from other sections of the coun- 
try. There was no purpose or effort to create any or- 
ganization, but future similar conferences between 
the counsel for the medical associations are con- 
templated. In this situation, you in South Carolina 
are in a unique position in having your legal counsel 
also otherwise engaged, and therefore generally in at- 
tendance at the national and other meetings of the 
American Medical Association and its component 
societies. We have the opportunity to exchange views 
with, and obtain first-hand the opinions of other law- 
yers on matters of common interest. 


On February 12th, we attended the one-day session 
of the Second Annual Conference in connection with 
the National Education Campaign, held at the Drake 
Hotel in Chicago. This was devoted to a report from 
Whitaker and Baxter and from the Coordinating Com- 
mittee of the A. M. A. of the developments during the 
past year, and an outline of plans for the current year. 
The meeting was also attended by Dr. O. B. Mayer, 
Chairman of Council, and Dr. Julian P. Price, Secre- 
tary of the Association. 


On February 10th, your Director was one of the 
speakers at a Public Relations Conference of the Vir- 
ginia State Medical Society in Richmond. On May Ist 
we attended the meeting of the North Carolina Medi- 
cal Society in Pinehurst. On May 4th we attended the 
Conference on School Health in Columbia, at which 
Dr. W. W. Bauer of the American Medical Associa- 
tion was the principal speaker. 


For the first three months of the Legislative Session, 


we made regular weekly trips to Columbia, usually 
spending the better part of two days in the Senate 
Chamber, and the Lobby 


House of Representatives, 
of the State House. We fept in touch with the legisla- 
tion under consideration, and renewed pleasant con- 
tacts with the members of the Legislature. The rela- 
tions between the profession aa the General As- 
sembly appear to be in excellent condition. Having 
no positive legislative program of our own for the 
current year, it was necessary none-the-less to be on 
the alert for the introduction of measures which might 
have been calculated to militate against the interests 
of the profession. None such have developed. During 
the past six weeks, our trips to Columbia have been 
cm less frequent, although they have continued to 
be made, but there was little point in spending much 
time in the State House while the legislative bodies 
were tied up with purely financial measures. 


We receive in the office in Florence, daily, the 
printed Journals and Calendars of the Senate and the 
House of Representatives, and these are carefully 
examined by members of the office staff for bills which 
may affect you. We also receive the Congressional 
Record. 


On the legal side, and acting as Counsel, we have 
cooperated with Dr. Frank C. Owens, Chairman, and 
his Committee on the Industrial Commission in their 
study and recommendation of a fee schedule for use 
in practice in cases under the jurisdiction of that body. 


In December, on receipt of information from a 
friendly member of the Joint Legislative Committee 
appointed last year to investigate the Industrial Com- 
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mission, and following a hurried trip to Greenville, 
we assisted in organizing, and attended a Hearing be- 
fore the Joint Committee in Columbia. Dr. Owens, 
Chairman of your Committee, presented the physi- 
cians’ views on the matter of fees in Industrial Com- 
mission cases, and the good will and friendly spirit 
of the Legislative Committee was clearly evident. We 
have since met with Dr. Owens’ Committee and the 
Chairman of the Industrial Commission on two occa- 
sions. 


In this connection, we were in position to respond 
to a request from Dr. Murphy, President of the North 
Carolina Medical Association, for information to as- 
sist the profession in that State in a similar discussion 
with the Industrial Commission of North Carolina. 


Pursuant to conversation in Washington last De- 
cember, with the Public Relations Director of the 
Michigan State Medical Society, and with Dr. Mac- 
Donald’s approval, we arranged to obtain from that 
organization rights to the use of a motion picture pre- 
pared for them, and designed to illustrate the ad- 
vantages of free medical practice as opposed to com- 
pulsory health insurance. A 16mm. film was obtained 
and exhibited to a Committee from Council which ap- 
proved it. Within the past week, a representative 
from the New York office of the producers has been 
to see us and arrangements are einer made for its 
distribution in the principal theaters of the State. 
This film will be run as a short subject along with the 
regular programs of the theaters, and will reach a 
section of the public which probably could not be 
contacted with the message we have to tell, in any 
other way. Practically everybody goes at some time or 
another to the movies. The very groups whom we need 
most to reach are probably some of the most regular 
and frequent theater goers. The present film “To Your 
Health” has been used with fine results in Michigan 
and is now being shown in Pennsylvania. South Caro- 
lina is among the very first of the other states to ob- 
tain its use. If the public reaction is good, we shall 
recommend to Council the repetition of the use of 
such films during next year. 


In April, according to prearrangement, a representa- 
tive of the office of Whitaker and Baxter visited the 
State, and your Director cooperated with him in con- 
tacting organizations for the purpose of securing en- 
dorsements of the campaign. Personally, or by tele- 
phone from the Association’s office, the State Presi- 
dents of 11 national organizations having also local 
Chapters in the State were contacted, and their co- 
operation secured. The state heads were requested to 
send to each of their local organizations a letter from 
Dr. MacDonald, calling attention to the previous 
action of their national bodies, enclosing a form for 
similar Resolutions, and requesting their adoption. 
Without exception, we were cordially received and 
the cooperation of the state officials obtained. In the 
majority of cases, your Director was given the mailing 
list and the material was mailed from the Association 
offices. In one or two cases, organizations which 
customarily do not release their mailing lists, had the 
material sent to them for mailing to their local bodies. 


The officials contacted in this effort represented 
some of the most influential groups in the country. 
They were the American Legion and its Auxiliary, 
the V. F. W. and its Auxiliary, the State Chamber of 
Commerce, the Junior Chamber of Commerce, the 
Farm Bureau, the State Grange, the Federation of 
Women’s Clubs, the D. A. R., and the Business and 
Professional Women’s Clubs. 


Later, in May, we had a visit from Mr. Lawrence 
Rember, Assistant General Manager and Director of 
Public Relations of the American Medical Association. 
He was provided an opportunity to talk with members 
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of the Council and to one of the District Medical So- 
cieties at its regular meeting. Mr. Rember was com- 
plimentary of the work being done in South Carolina, 
particularly of the Ten Point Program and the Auxili- 
ary Bulletin. 


At the suggestion of Dr. MacDonald, the Council, 
at a meeting in February, appropriated the necessary 
funds and authorized conduct of an essay contest 
among the high schools of the State, turning over the 
execution of the plan in its entirety to our office. Plans 
were immediately made, regulations and rules for the 
contest mimeographed. announcements printed, and 
these were forwarded to the three hundred eighty-odd 
high schools in South Carolina. First, the approval of 
the State Superintendent of Education was obtained 
and this fact communicated to the high school prin- 
cipals along with our letter requesting their coopera- 
tion. At the same time there was sent under separate 
cover to each of the high school principals, a packet 
of selected materials and woes ae for the use of 
the pupils in their research. They were requested to 
write on the subject, “The Advantages of our Present 
System of Medical Practice as Opposed to Compul- 
sory Health Insurance.” 


Nine cash prizes were offered, the first of $75.00, 
the second of $50.00, third, $25.00 three at $15.00 
and three at $10.00 each. The response was gratifying. 
A total of 329 essays were received by the closing 
date of the contest, March 21st. All of these essays 
were read in the office and the best ten per cent were 
selected to be sent to the judges. Three judges, two 
physicians and one layman, then selected the best 
nine, and award of the first prize is being made during 
the present session to Miss Barbara Irene Smith of 
Laurens. 


In addition to the foregoing specific matters, there 
have been approximately the usual number of visits 
to county and district medical societies, and talks be- 
fore service clubs and other organizations. One un- 
usual speaking engagement, and perhaps the most 
significant we have filled, was before members of 
labor organizations connected with the Southern Rail- 
way in Charleston on Sunday afternoon, April 16th. 
This engagement, arranged through the cooperation 
of members of the Charleston Medical Society, and 
Mr. Birthright, Superintendent of the Southern Rail- 
way, was well-attended, the Hall being actually filled 
with members of the labor organizations. Their re- 
ception, and the atmosphere in which they received 
our remarks was cordial. At the close an opportunity 
was given for questions from the floor, al the only 
question proposed had to do with the expense of 
hospitalization. It apparently was answered to the full 
satisfaction of the questioner and the other members 
of the audience. 


We have kept in contact with various stock insur- 
ance companies engaged in the sale of health and dis- 
ability insurance to doctors on the group basis, and 
with companies offering contracts on malpractice in- 
surance. 

We have furnished material to those who requested 
it, doctors, students and others, for talks and articles 
against compulsory health insurance. Inquiries from 
physicians contemplating location in South Carolina 
have been replied to and the information requested 
has been furnished whenever possible. Likewise, with 
requests having to do with the standing of certain 
medical organizations in other parts of the country. 


Occasionally, and rather casually, questioners do 
sometimes ask, “Just what do you do in that office?” 
We believe that the foregoing will at least partially 
answer the question. Evidence of the effort expended 
may not always be visible or the results accomplished, 
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tangible. There have been very definite and very 
important tangible results in the effectuation of the 
Ten Point Program, but the intangible elements are, 
to our way of thinking, fully as important as these. 
Actually, the matter of public relations is by its very 
nature something intangible. It is, in the last analysis, 
good will between the profession and public, and 
good will is something which can be neither touched 
nor seen. 


Climaxing the work of Public Relations along the 
lines in which we are particularly interested at this 
time, we were able to secure the passage by the State 
Democratic Convention on April 19th, of a Resolution 
opposing socialized medicine, and providing that cop- 
ies be sent to both the Senators and every member of 
the South Carolina delegation in the National House 
of Representatives, calling upon them to oppose this 
legislation in Congress. This is a direct attack upon 
the Administration’s proposals in a manner which 
should produce a definite influence upon the minds 
of the Senators and Congressmen involved. The action 
of the State Convention followed the adoption of a 
similar Resolution, introduced at our request, at the 
Democratic Convention of Florence County two weeks 
earlier. 


In addition to our other activities, the office again 
handled this year the commercial exhibits for this an- 
nual meeting. A total of 36 exhibit spaces were sold 
for an aggregate sum of $2,775.00, all of which was 
collected well in advance of the annual meeting and 
is safely in the bank. Attendance prizes are being 
awarded by the Association again this year, and are 
on exhibit in the lobby of this hotel. The doctors are 
urged to cooperate with our exhibitors, who practi- 
cally finance the Convention, by visiting their booths 
and at the same time obtain for themselves opportuni- 
ties to receive one of the valuable gifts that are to be 
awarded. 


In conclusion, I wish to express to Dr. Roderick 
MacDonald, President of the Association, Dr. O. B. 
Mayer, Chairman of Council, and Dr. Olin B. Cham- 
berlain, Chairman of the Committee on Public Rela- 
tions, my sincere thanks for their confidence and co- 
operation in the work of our office during the past 
twelve months. It has been a pleasure to try to assist 
them in carrying on the work of the Association. 


To Dr. Julian P. Price, Secretary of the Association 
during the whole period of my connection with it thus 
far, my genuine gratitude and appreciation are ex- 
tended for all of his suggestions, his guidance, and 
his active cooperation and assistance at all times in 
the work of the Department of Public Relations. The 
Ten Point Program was his child, and proud he may 
be to boast the credit for its paternity. He was, and 
is better informed and more thoroughly indoctrinated 
with the ideas of the program than anyone else. Al- 
though the responsibility for effectuating it was turned 
over to your Director, Dr. Price did not for that reason, 
at any time lose interest in it or abandon efforts to 
assist in its execution. His advice, counsel and sug- 
gestions in carrying out the work of administering 
the program during the past six weeks have been in- 
valuable, and whatever contribution we have been 
able to make toward its success thus far has been 
largely attributable to his aid. We have, in turn, at 
all times undertaken to cooperate with the office of 
the Secretary. 


We are glad for the opportunity of working with 
the members of the medical profession in South Caro- 
lina in this, the most critical period of their histo 
as a profession. Through continuation of the work al- 
ready successfully begun by this and other organiza- 
tions, the movement toward the socialization of medi- 
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cine and of our entire economy in the United States, 
can be definitely stopped. 
Respectfully submitted, 
M. L. Meadors, Director 
Department of Public Relations 


The Chair: The Chair would like to recognize the 
fraternal delegates from the State of North Carolina, 
and we would like to extend to you the privileges of 
the floor and rest assured we are happy to have you 
here: Dr. Thomas H. Burns of Charlotte, N. C., Dr. 
John A. Shaw of Fayetteville, and Dr. Harry Summer- 
lin of Laurinburg, N. C. 

Are there any other physicians from any other 
adjoining states in the hall? Dr. R. J. Davis of Greens- 
boro was introduced. 


REPORT OF THE SECRETARY 
JuLiAN P. Price, M. D. 


At the turn of the half century, I was tempted to 
review the activities and accomplishments of our 
Association during the past fifty years, but this is un- 
necessary since we celebrated our one hundredth 
anniversary only two years ago and at that time one 
of our own members, Dr. J. I. Waring, presented an 
authoratative and highly interesting history of our 
organization. So I decided to present a brief resume 
of the last ten year’s work since it has been my 
privilege to observe at close hand what has transpired 
and since this is the last report which I will present 
as Secretary. 

In 1940, our Association was well organized but was 
in a quiescent mood. The depression was over but 
there were still sequelae to be noted—about $2,000.00 
of the Association's funds were listed as buried in a 
defunct bank. Our membership was 805, and 104 of 
these were honorary members. The annual dues were 
$6.00 and our executive force consisted of the Secre- 
tary-Editor and his stenographer. The total income 
of the Association for 1939 had been $7,345.00 and 
of this amount $2,913.00 came from advertising in 
the powees. 

The membership at large appeared apathetic to- 
ward the work of the Association but there were a 
few leaders who were intensely concerned and active. 
A study had recently been completed by a special 
committee on Maternal Welfare, headed by Dr. Robert 
Seibel, which was outstanding and which had re- 
ceived national acclaim. As a result of this study with 
its findings and recommendations, there had been a 
decline in the maternal mortality rate in the state. 
The council of the Association was making plans for 
the future. The principle of prepayment hospital 
(Blue Cross) insurance had been endorsed and sug- 
gestions were made as to the formation of such a 
plan in South Carolina. The threat of socialized medi- 
cine was apparent and plans were being considered 
for a counter offensive. The clouds of war were on 
the horizon and a South Carolina Preparedness Com- 
mittee had been organized with Dr. E. A. Hines as 
chairman. 

This was the picture of our Association in 1940 as 
I saw it as a member of Council. 

In December, 1940, Dr. Edgar A. Hines, Secretary 
of the Association, died and I was elected to the 
office. Dr. Hines had served the Association for over 
twenty years and one could not have found a harder 
worker or more loyal servant. Through perseverence 
and personal financial sacrifice, he had held the Asso- 
ciation together through its lean years and I feel 
privileged, once again, to pay a tribute to this out- 
standing physician and gentleman. 

Came 1941 and with it the imminent threat of war. 
Reserve medical officers were being called to duty 
and younger physicians were volunteering their serv- 
ices, creating a shortage of doctors in some parts of 
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the state. No overall national plan for securing medi- 
cal officers had been adopted and our Council soon 
realized what disruption in me sdical care might ensue 
if something wasn't done to rectify the situation im- 
mediately. Already the ratio of active physician to 
population was rising and by late fall a study showed 
that it was 1:1846 (in 1940 it had been 1:1400). 


Following an emergency session, your Secretary was 
sent to Washington to discuss the matter with General 
Hershey, Director of Selective Service, and then to 
Atlanta, in company with Drs. George Truluck and 
W. L. Pressly, to confer with Colonel Bliss, Command- 
ing Medical Army Officer of the 4th District, and 
with Dr. James Paullin, member of the Board of 
Trustees of the American Medical Association. 


The leaders of our Association were not alone in 
their concern with regard to physicians entering 
military service with no effort being made to protect 
the civilian populace. Other state associations and the 
American Medical Association were discussing the 
problem, as were leaders in the military forces. The 
final result of this joint, cooperative thought was the 
creation, soon after the ‘attack on Pearl Harbor, of the 
Procurement and Assignment Service for Physicians, 
Dentists, and Veterinarians. 


Dr. W. L. (Buck) Pressly was appointed by Presi- 
dent Said ve It as Chairman of Procurement and As- 
signment for Physicians for South Carolina, and 
rendered a notable service. Working closely with him 
in an advisory capacity were the officers of the Asso- 
ciation and the members of Council, and frequent 
were the meetings of this group during 1942 and 1943. 
It was no easy task to decide whether a physician was 
“Essential to his community” or “available for military 
duty.” Every effort was made to be fair and impartial 
and in no instance did I ever see personal feelings or 
sentiment enter into a decision by the chairman or 
his advisory group. Many physicians volunteered their 
services but were told by Procurement and Assignment 
to stay at home—only three were declared “available” 
who failed to enter the service. This is a record of 
which we may be justly proud and one which is 
second to none throughout the country. 


By mid-year, 1943, 287 of our number were in serv- 
ice and the ratio of physician to populace had risen to 
1:2062. Because of travel restrictions the annual meet- 
ing of the Association was limited to a business session 
of the House of Delegates. Council was called upon 
frequently to consider affairs relative to the war effort 
and toward securing medical care for areas depleted 
of physicians. Doctors in practice were finding mor« 
“a more to be done and the hours of work were 
lengthened immeasurably. But there was little 
grumbling or complaining, even on the part of those 
older men who came out of retirement to go back 
into practice. Those on the home front realized the 
greater sacrifices which were being made by those in 
service and were willing to do their part in the all out 
effort to defeat Germany and Japan. 


Even though the war was on and everyone in the 
profession was carrying a heavy load, a realization 
had been developing that our Association was far 
less progressive than many other state medical so- 
cieties and that we could not achieve our goal of use- 
fulness to the people of the state without a definite 
and detailed long-range plan of action. 


With this in mind, a small group of men, represent- 
ing industry, insurance, hospital administration, pub- 
lic health, medical education and medical practice, 
were invited to Florence for an evening of discussion. 
As a result of this conference, and subsequent con- 
ferences with larger and more representative groups, 

Ten Point Program was developed. This was pre- 


sented to the House of Delegates in the spring of 1944. 
The House of Delegates adopted the Program for our 
Association and instructed Council to start work on 
it. Council realized that an ambitious undertaking of 
this type would require money and an executive 
officer. Members of the Association were asked to 
make voluntary contributions toward the work and 
the response was gratifying. By late summer sufficient 
funds were secured and on September 1, 1944 the Ten 
Point Program of the South Carolina Medical Associa- 
tion was put into effect with Mr. M. L. Meadors as 
Executive Director. Our Association had taken its 
most progressive step in many a year. 


Parenthetically, it might be noted that our Associa- 
tion was the first medical association to adopt a 
definite program of this type. Our Program antedated 
the Twelve Point Program of the American Medical 
Association by two years. The publicity which we re- 
ceived from the press in this state and from medical 
organizations throughout the country was stimulating. 


Five and a half years have passed since we em- 
barked upon this venture and we would do well to 
examine the record to see how far we have gone to- 
ward achieving our goal. 


For several years prior to 1944 effort had been made 
to establish a state wide hospital service (Blue Cross ) 
plan, but the General Assembly refused to enact the 
necessary enabling legislation. Joining our forces with 
those of the South Carolina Hospital Association, a 
small group headed by Mr. Meadors secured the 
passage of the desired legislation. This barrier 
hurdled, five of our members were elected to the 
Board of Directors and helped to work out all the de- 
tails of organization. In 1947, the South Carolina 
Hospital Service Plan was officially established. To- 
day, the plan has over 100,000 subscribers on the 
roll, and it is gratifying to note that many of those 
who live in rural areas are beneficiaries of this type of 
medical protection. 


Once Blue Cross was operating it became essential 
that our Association establish a Medical Care (Blue 
Shield) Plan. A special committee, with Dr. J. D. 
Guess as Chairman and Mr. Meadors as executive 
secretary, was asked to tackle the problem. The 
members of this committee gave unstintingly of their 
time and effort—they secured the enactment of the 
necessary legislation, they studied the plans now 
operating in other states, they consulted with those 
who had had experience in other parts of the country, 
they prepared a constitution and drafted a fee sched- 
ule. At the last meeting of this House of Deleg:tes, 
the proposed P!an, as presented by this committee. 
was adopted and the Board of Directors was elected. 
A legal provision for operating the plan was that fifty 
percent of the practicing physicians in the state must 
agree to participate and the committee secured the 
necessery number of signatures from physicians. Coun- 
cil authorized a loan from our Association of ten 
thousan nd dollars to be used as a reserve fund. Finally, 
six wecks ago, the work was completed and the first 
subscriber was enrolled. The establishment of the 
South Carolina Medical Care Plan was an arduous 
task but one of which we are justly proud. 


When it became apparent that an expansion of the 
facilities of our Medical College in Charleston was 
imperative, the Dean and Board of Trustees of that 
institution proposed a challe nging expansion program 
and requested the aid of our Association in achieving 
this goal. A committee of seventeen, headed by the 
late Dr. James McLeod, was appointed to study the 
plan and to make pn Relig ra Following an 
on-the-spot survey of the physical facilities of the 
Medical College, conferences with medical and non- 
medical groups, and discussion within the committee 
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itself, the committee recommended to a special called 
meeting of the House of Delegates that the Expansion 
Program as prsented be endorsed by our Association. 
This was done and the committee was instructed to 
help in securing the necessary appropriation from the 
General Assembly. Dr. McLeod appeared before a 
joint session of the Senate and House of Representa- 
i s our spokesman. As a result of the work which 
had been done by the Dean and Board of Trustees, 
the recommendations of our Association, and the 
presentation of Dr. McLeod, the sum of $3,500,000.00 
was appropriated for the work. This money, matched 
by federal funds, is now available and the time should 
not be far distant when we will have a Medical Col- 
lege second to none in the south. 





Realizing the need for a detailed study of the avail- 
ability and facilities of hospitals in the state our Asso- 
ciation took the lead in having the General Assembly 
appropriate sufficient funds for the conduct of a 
comprehensive survey. The survey was made by the 
South Carolina Research, Planning, and Development 
Board with three of our members serving on the Ad- 
visory Hospital Council to that body. When it was 
completed, it was presented to the General Assembly 
and is now being used as a basic plan for hospital 
construction in this state by the Hospital division of 
the State Board of Health. Five physicians, nominated 
by our Association, are now serving on the Advisory 
Hospital Committee to the State Board of Health. 


Three years ago, a proposal was advanced in the 
General Assembly for a radical reorganization of the 
Executive Committee of the State Board of Health. 
Our Association, through its representatives, appeared 
before the responsible committee in the Legislature 
and asked that action be deferred until a careful study 
could be made. A special committee of eighteen, with 
Dr. O. B. Chamberlain as chairman, spent several 
months on the problem. The services of Dr. Harry 
Mustard of New York were secured and this eminent 
authority on public health made a comprehensive 
survey of the situation. A conference was held with 
the Governor and private conversations were had 
with many individuals. When all the data had been 
collected, the committee discussed the situation at 
length and came to the conclusion that the best in- 
terests of the people of South Carolina would not 
be served by adopting the changes advocated. When 
the findings and recommendations of the committee 
were presented to the Legislature at its next session 
the proposed plan for reorganization was dropped. 


It was the belief of our Association, and so stated 
in our Ten Point Program, that scholarships should be 
made available to worthy men and women who were 
unable to meet the financial strain of securing a medi- 
cal education. Through the efforts of members of the 
faculty of the Medical College, friends of medicine 
in the Legislature, and members of our Association, 
such a scholarship fund was provided for and is now 
operating under the supervision of the State Board of 
Health. 

Cooperation with other groups and individuals was 
one of the key objectives in our long range planning. 
During the past few years we have had conferences 
and entered into cooperative effort with leaders in 
education, agriculture, labor, industry, hospital 
management, nursing, and public health—and it has 
proved to be highly profitable. Under the leadership 
of our Committee on Rural Health, headed by Dr. 
Harold Gilmore, we promoted the organization of the 
South Carolina Health Council. The amount of good 
which this Health Council can do in the field of pub- 
lic education and in stimulating various organizations 
to work together is unlimited. 

There have been and still are areas in South Caro- 
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lina where physicians are needed. Our Association 
has spent considerable effort in trying to fill these 
needs and has been successful in many instances. 


One of the planks of our Program pledges our Asso- 
ciation “to prevent political control or domination of 
medical practice or of medical education.” Toward 
this end our Association has devoted much time and 
energy and the results have been most encouraging. 
The members of our Speaker’s Bureau have been ex- 
tremely active and have carried their message to all 
parts of the state. Through the press and over the 
radio we have attempted to show the people that we 
favor an improvement and extension of our present 
system of aiaians medical care and that we oppose 
any type of political compulsory medical care which 
would serve to carry us that much farther down the 
road toward a completely socialistic state. In co- 
operation with the educational campaign of the 
American Medical Association we have distributed 
quantities of pamphlets and articles. We have rallied 
many non-medical organizations and individuals as 
allies in the fight to retain the free American way of 
living as we know it. It might be added that among 
our staunchest allies have been the members of the 
Woman's Auxiliary. We have helped to finance their 
work, to publish their bulletin, to plan their activities, 
and in return they have served as valiant co-workers 
in our efforts to educate the people of the state. 


These are the major achievements of our Associa- 
tion during the past decade. There are various other 
projects and activities which might be elaborated 
upon—the nomination and subsequent election of one 
of our own number, Dr. W. L. (Buck) Pressly, as 
General Practitioner of the Year; the increasingly 
prominent role which members of our Association are 
playing upon the national medical scene, the enlarge- 
ment of our Journal, the increased revenue from ad- 
vertising in the paaaen the Centennial Celebration 
in 1949, the publication of a History of our Associa- 
tion, the annual directory of members, the distinctive 
automobile emblems, the revision of our Constitution, 
the giving of fifty year buttons, the News Letters, the 
recent state-wide essay contest among high school 
students—but time forbids. 

As I have studied the record of the past ten years, 
I have become increasingly conscious of the fact that 
the progress which has been made was due to co- 
operative effort. It is true that leadership was afforded 
by the officers, the Council, and the chairmen of com- 
mittees, and that much of the detailed work was done 
in the executive offices, but the real reason for such 
success as we have achieved has been due to the in- 
terest and support of the members themselves. And 
the members of the Association have cause to be proud 
of what has been done. 


But with the felling of pride must come a deep 
sense of responsibility. Progress has been made—but 
there is still much to be done. Our Ten Point Program 
still stands as a blueprint for our endeavors and as a 
challenge to our efforts. 


Our Association is in far better position to do the 
work than it was ten years ago. We have grown to 
a membership of over 1,000. Our financial condition 
is sound. We have a well organized executive office. 
We are on good terms with various state-wide or- 
ganizations and we are respected in the Legislature. 
With good leadership and the will to work, the next 
ten years should yield results far beyond our present 
dreams. 


As I turn over the duties of my office to another, I 
would like to say this final word. Being your secretary 
has been hard work but it has also been worlds of 
fun. It has given me the privilege of knowing as co- 
workers and friends as fine a group of men as one 
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could hope to find. You, the members of the Associa- 
tion, have been mighty good to me and for that I 
am sincerely grateful. 

Julian P. Price 

Secretary 


REPORT OF COUNCIL 
Dr. O. B. Mayer, Chairman 


Council held its first 1949-1950 meeting on May 15, 
1949, re-electing the same officers for the current 
year. 

A delegation of the State Radiological Society stated 
the fee schedule of the Veterans Administration was 
not satisfactory. 

Council suggested that this matter be taken up with 
the Veterans’ Administration directly. This was done 
by the secretary and a satisfactory agreement reached. 

At the special meeting in September the following 
was transacted: Governor Thurmond _ requested 
names for a panel of physicians whom he could con- 
sider for appointment to the Medical Advisory Coun- 
cil of the Industrial Commission. Appropriate names 
were forwarded. 

The S. C. Medical Services Plan stated that the or- 
ganizational plans had progressed to the point that 
the $10,000 authorized by the House of Delegates as 
an organizational loan was now needed. Council 
authorized this payment. 

Council directed the Chairman, the Secretary and 
the Director of Public Relations to attend the Febru- 
ary American Medical Association conference in 
Chicago, relative to the educational campaign. The 
expenses were paid by the A. M. A. The report of the 
conference appeared in the March issue of our Jour- 
nal. The minutes of a special meeting of Council held 
January 1950 also appeared in the March issue of the 
Journal. It is noted that considerable thought was given 
to the subject of probational memberships, summer 
licensing of physicians, and the general subject of re- 
voking and reinstating memberships. The Chairman 
was directed to appoint a committee to study this 
subject: Dr. William Weston, Jr., Chairman, Colum- 
bia; Dr. Charles R. May, Bennettsville; and Dr. R. L. 
Crawford, Lancaster, were appointed. 

Council’s idea is to offer an over-all policy for the 
use of the component societies for uniformity in the 
best interest of the state as a whole. The committee 
was continued,—requesting that they made further 
study and to report back to Council as early as ap- 
propriate policy could be formulated. 

The Editor of the Journal asked Council for policy 
to determine ethical advertising. He is confronted at 
times with subject matter for the journal which is, of 
itself, acceptable, but on occasion, the same source 
runs unethical advertising in other publications, thus 
creating a question of policy. The Chairman was 
directed to submit this to a committee to help formu- 
late a working policy: The following were appointed: 
Dr. F. Grayson Shaw, Camden, Chairman; Dr. W. P. 
Turner, Jr., Greenwood; Dr. Strother Pope, Columbia. 
Council believed that further study should be con- 
tinued and took no action at this time. 

As a result of inquiries reaching Council, Council 
suggests that no hoot society sponsor a specific health 
or insurance plan that is not approved by the Ameri- 
can Medical Association, Council for Medical Services, 
or the legal Counsel of the South Carolina Medical 
Association. 

Our distinguished President proposed to Council 
that a contest be offered to High School pupils, prizes 


to be given to those writing the best essays on a sub- 
ject of Socialized Medicine. Council authorized 
$225.00 for nine (9) prizes and authorized the ap- 
pointment of a committee, to supervise the contest, 
which was named as follows: Dr. Howard Stokes, 
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Florence, Chairman; Dr. J. I. Waring, Charleston; 
and Dr. R. M. Pollitzer, Greenville. A widespread in- 
terest was aroused in this contest and a wholesome 
response received. The Ist prize will be awarded to 
the winner tomorrow. 

No serious problems of members or individual so- 
cieties has been referred to Council during the past 
year. 

The State Journal has appeared in the usual 12 
issues. The general make-up and subject matter have 
been creditable and show continued progress. The 
editors have continued to keep the el informed 
about national and local affairs. The demand for ad- 
vertising space has been excellent. 

The treasurer’s report as audited by H. Jaillett and 
Brunson showed cash on hand 31 Dec. 1949, $10,- 
777.78; unpaid bill representing social security and 
withholding taxes—$36.06; Balance $10,741.72. This 
is after the loan was made to the Medical Services 
plan. In addition there are invested funds amounting 
to $15,000. This audit was published in the March 
issue of the journal. Council considers the financial 
status of the association to be excellent. 


Dr. R. W. Ball of the Division of Venereal Disease 
Control of the State Board of Health informed the 
Chairman and some members of Council of the number 
of congenital syphilitic babies being born in South 
Carolina, indicating that prenatal care is being 
neglected. This matter seemed of such importance 
that it will be brought before the House of Delegates 
by the State Board of Health. Your Chairman took 
the liberty, when it came to his attention, to direct 
a letter to the State Health Officer, requesting that 
an appropriate report be made to the State Board of 
Health, so that it would reach this body through 
channels. 


Council passed a motion that all birth certificates 
be routed | seo their county health units for check 
and analysis. The Councilor of each district is to bring 
this matter to the attention of each society. 

Last year a committee headed by Dr. Warren White, 
Greenville, who has now left this state, was appointed 
to review the medical fee schedule of the State In- 
dustrial Commission. It became necessary to re- 
activate this committee, and Dr. Frank Owens of 
Columbia was appointed Chairman, and Dr. W. S. 
Judy, Greenville, to replace Dr. Augusta Willis of 
Orangeburg, (now removed). This committee has 
worked hard and attended hearings with the state 
legislative committee. Council recommends — the 
adoption of the report, which will be presented later 
by Dr. Frank C. Owens, Chairman. 


Dr. John K. Webb, Chairman of the Committee on 
“Care of the Indigent” has undertaken quite a com- 
prehensive study of this subject and while considerable 
data has been accumulated the Committee requested 
further time before rendering a final report to Council. 
Council rquested that they report as early as possible 
towards effecting a Parnes policy in rot me that 
legislative plans can be set in motion. 


In accordance with the By-Laws of the South Caro- 
lina Medical Care Plan five (5) directors terms of 
office expire at this time. Council nominates to the 
House of Delegates the following to succeed them- 
selves: Doctors Decherd Guess, Wyman King, John 
Arthur Seigling, Mr. Jesse Anderson and Mr. M. L. 
Meadors. 

The following committee, Dr. Roderick Mac- 
donald, Rock Hill, Chairman, Dr. Julian Price, and 
Mr. M. L. Meadors, was appointed to consider and 
act on the advisability of a moving picture educa- 
tional program. The States of Michigan and Penn- 
sylvania have such programs in effect with gratifying 
public reaction. This film was prepared by the Medi- 
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cal Association of Michigan and is available on a non- 
profit basis as regards the Michigan Association. The 
chief cost is the distribution through the booking 
house. Council authorized up to $1,000 to have this 
picture shown in as many theaters as was expedient. 

Recommendation was made to Council that in the 
future the State Association act as its own host at the 
annual meeting. This was carried. 

Provision was made for junior membership in the 
South Carolina Medical Association. Under this pro- 
vision county medical societies may admit acceptable 
interns and residents upon payment of dues fixed by 
the county medical society, plus the subscription to 
the state Journal. 

In view of the Secretary's request that he not be 
considered for re-election the coming year, Council 
directed the Chairman to appoint a committee to con- 
sider the scope of the present Secretary-Treasurer- 
Editorship arrangement and report to Council recom- 
mendations how best these positions and duties could 
be carried out in the most efficient and effective way. 
Our association has grown considerably since the war, 
and with the continued agitation about socialized 
medicine and other activities, the duties have become 
more important and heavy. The following committee 
was named: Dr. Roderick Macdonald, Chairman; 
Rock Hill; Dr. James B. Lattimore, Anderson; and 
Dr. C. R. F. Baker, Sumter. 

This committee reported to Council at a_ special 
meeting in September. The committee was then en- 
larged two members, namely: Dr. Hugh Smith of 
Greenville, and Dr. J. W. Chapman of Walterboro. 
It was requested that further study be made of the 
problem. This committee again reported to Council at 
a special meeting in January 1950. Council then 
adopted the following: 

That a new administrative organization be estab- 
lished within the association to consist of: (1) a 
Medical Secretary; and (2) a Business Manager and 
Director of Public Relations. 

To effect these changes Council recommends the 
following changes in the by-laws: 


PROPOSED AMENDMENTS TO THE 
BY-LAWS 


Election of Officers 


Amend Chapter V. of the By-laws by adding a 
Section to be » lt as Section 3, as follows: 
“Section 3. The Council shall elect a Business 
Manager and Director of Public Relations whose 
me shall be outlined, and salary fixed by the Coun- 
cil. 
Duties of Officers 


Amend Chapter VI. of the By-laws by eliminating 
all of Section 4 except the Ist, 2nd, and 7th 
sentences, so that said Section when so amended, 
shall read as follows: 

“Section 4. The Secretary shall attend the General 
Meetings of the Association and of the House of Dele- 
gates and shall keep minutes of their respective pro- 
ceedings. He shall be ex-officio Secretary of the Coun- 
cil. Acting with the Committee on Scientific Work, 
he shall prepare and issue all programs, and serves 
without pay.” 

proce Chapter VI. of the By-laws further by add- 
ing a new Section to be designated as Section 5, to 
read as foliows, to wit: 

“Section 5. The Business Manager and Director of 
Public Relations shall perform the duties outlined 
and designated by the Council, and shall work under 
the direct supervision of the Council and be re- 
sponsible to that body. He shall attend the General 
Meetings of the Association and of the House of 
Delegates. He shall be custodian of all records, books 
and papers belonging to the Association, except such 
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as properly belong to the Treasurer. He shall provide 
for the registration of the members and delegates at 
the Annual Session. He shall keep a a= index 
register of all members of the Association and shall 
transmit a list of these members to the American 
Medical Association at stated intervals. He shall, so 
far as possible, keep an accurate list of all physicians 
in the State who are not members of the Association. 
He shall aid the Councilors in the organization and 
improvement of the county societies and in the ex- 
tension of the power and usefulness of this Associa- 
tion. He shall conduct the official correspondence, 
notifying members of meetings, officers of their elec- 
tion, aa committees of their appointment and duties. 
He shall employ such assistants as may be designated 
by the Council. He shall supply each component so- 
ciety with the necessary blanks for making their an- 
nual reports and shall keep an account of all members 
of such society who have paid their dues. Acting 
with the Committee on Lestiatien and Public Policy, 
he shall aid in the dissemination of information to 
the members of the Association concerning pending 
legislation. The amount of his salary shall be fixed by 
the Council. He shall make an annual report to the 
House of Delegates.” 


Amend Chapter VI. of the By-laws further by 
designating the present Section 5 as Section 6, and 
providing that the amount of the bond of the Treas- 
urer shall be in the sum of $10,000, and providing for 
the collection of dues by the Treasurer, so that the 
said Section when so amended, shall read as follows: 


“Section 6. The Treasurer shall give bond in the 
sum of $10,000. He shall demand and receive all 
funds due the Association, together with bequests. He 
shall collect all dues from members of the Associa- 
tion, and he shall notify members who are in arrears 
in their dues. He shall pay money out of the treasury 
in accordance with instructions from the Council, or 
House of Delegates. He shall submit his accounts to 
a certified accountant for an annual audit and he shall 
annually render an account of his doings and of the 
state of the funds in his hands to the House of Dele- 
gates and the Council. The amount of his salary shall 
be fixed by the Council.” 


Council recommends that the following amend- 
ments to the Constitution be placed on the table for a 
year in accordance with the existing requirements: 


PROPOSED AMENDMENTS TO THE 
CONSTITUTION 


Amend Article V. by deleting in (3), the words 
“and the Treasurer,” and inserting the word “and” 
before the words “the Secretary;” so that said clause 
when so amended, shall read as follows: “(3) the 
President, the President-Elect, the Vice-President and 
the Secretary of the Association;” 


Amend Article [X., Section 1, by inserting after the 
word “Treasurer,” the words “(who may or may not 
be a physician or member of the Association)” so 
a said Section when so amended, shall read as fol- 
Ows: 


“Section 1. The officers of this Association shall be 
a persident, a President Elect, a Vice-President, a 
Secretary, a Treasurer (who may or may not be a 
physician or member of the Association), and nine 
Councilors.” 


The Chair: Thank you for this comprehensive re- 
port, Dr. Mayer. There’ are several changes set forth 
in Dr. Mayer's report. As I understand it, we can act 
on the By-Laws. The last change was an amendment 
to the Constitution, that will have to lie on the table 
one year. 
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In order to expedite matters, I feel we should take 
up these changes one at the time. I would like to ask 
Dr. Mayer to read the first amendment. 

Dr. Mayer: (Reading) Proposed Amendments to 
the By-Laws, Election of Officers: Amend Chapter V. 
of the By-laws by adding a Section to be designated 
as Section 3, as follows: “Section 3. The  Seme shall 
elect a business manager and director of public Rela- 
tions whose duties shall be outlined, and salary fixed 
by the Council.” 

The Chair: You have heard the proposed amend- 
ment, what is your pleasure? 

Dr. Robert Wilson, Charleston, S. C.: I move the 
adoption. (The motion was seconded ) 

Dr. Dreyfus O. Winter, Sumter: Can we find out 
how the By-laws now read? 

Dr. Mayer: At the present time Chapter V. has two 
sections. Now we are adding another section, Section 
3 (reading the proposed section). It is an addition 
and not an alteration. 

The Chair: The motion as made and duly seconded 
is now open for discussion. 

Dr. Thomas W. Brockman, Greenville: We have 
had a director all these years. What do our By-laws 
say about that? What are we changing there? I haven't 
quite caught that. 

Dr. Mayer: Our President was Chairman of the 
Committee that studied this and his committee has 
supplied these changes. I think he would like to speak 
for himself. 

Dr. J. Adams Hayne, Columbia: As a voice crying 
in the wilderness, it seems to me we are vesting too 
much power in the Council. 

Member: It seems to me we are vesting too much 
power in the council and not leaving it to this delega- 
tion. 

The Chair: This Committee gave a great deal of 
thought to this. The business of this Association has 
become so large in the last few years, we felt the duties 
should be divided. It is mighty hard to get a doctor 
in active practice to give sufficient of his time to these 
many duties. 

Is there any further discussion? 

Dr. J. Adams Hayne, Columbia: I have every con- 
fidence in the wisdom of Council, but I believe their 
findings should be finally submitted to the House of 
Delegates. 

The Chair: That is what we are trying to do. Is 
there any further discussion? Hearing no further dis- 
cussion the Chair will put the question. All in favor 
will please hold up their right hand. (The secretary 
counts them) 

Dr. Price: Thirty-nine (39). 

The Chair: All opposed, hold up your hands. (The 
count is made ) 

Dr. Price: Fifteen (15). 

The Chair: The motion is carried. 


Would the members of the House of Delegates feel 
better if they had a standing vote? If so, say so. 
( Nothing said) 

Dr. O. B. Mayer (Reading) Duties of Officers. 

Amend Chapter VI. of the By-laws by eliminating 
all of Section 4 except the Ist, 2nd, and 7th sentences, 
so that said Section when so amended, shall read as 
follows: 

“Section 4. The Secretary shall attend the General 
Meetings of the Association and of the House of Dele- 
gates and shall keep minutes of their respective pro- 
ceedings. He shall be ex-officio Secretary of the Coun- 
cil. Acting with the Committed on Scientific Work, he 
shall prepare and issue all programs, and serves with- 
out pay.” (Dr. Mayer, continuing ) 

In other words, this would limit most of the work 
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of what we would now call our Medical Secretary to 
scientific and professional matters, whereas the ad- 
ministrative duties, that the Secretary now has, would 
be transferred to the new office that you have just 
voted on, that of the Business Manager and Director 
of Public Relations. This amendment takes away some 
of the routine duties that the Secretary now has. 


The Chair: You have heard the proposed changes, 
they are open for discussion to the floor. 


Dr. Robert M. Hope, Charleston: I believe it is in 
order that a motion be made and that this be seconded 
before the discussion. I move the adoption of the pro- 
posed change. 

(This was seconded by Dr. Richard W. Hanckel, Jr. 
of Charleston. ) 

The Chair: The motion is now open for discussion. 
Hearing none the Chair will put the question. All in 
favor will make it known by saying “aye”. (Many 
voted “aye”) All opposed “no”. (There were none). 
It is unanimously carried. 


Dr. O. B. Mayer: Section 5. is a new section, it will 
deal with the duties of the new Business Manager and 
Director of Public Relations. (Reading) “Section 5. 
The Business Manager and Director of Public Rela- 
tions shall perform the duties outlined and designated 
by the Council, and shall work under the direct super- 
vision of the Council and be responsible to that body. 
He shall attend the General Meetings of the Associa- 
tion and of the House of Delegates. He shall be 
custodian of all records, books and papers belonging 
to the Association, except such as properly _ 
to the Treasurer. He shall provide for the registration 
of the members and delegates at the Annual Session. 
He shall keep a card index register of all members of 
the Association and shall transmit a list of these mem- 
bers to the American Medical Association at stated 
intervals. He shall, so far as possible, keep an ac- 
curate list of all physicians in the State who are not 
members of the Association. He shall aid the Coun- 
cilors in the organization and improvement of the 
county societies and in the extension of the power 
and usefulness of this Association. He shall conduct 
the official correspondence, notifying members of 
meetings, officers of their election, a committees of 
their appointment and duties. He shall employ such 
assistants as may be designated by the Council. He 
shall supply each component society with the neces- 
sary blanks for making their annual reports and shall 
keep an account of all members of such society who 
have paid their dues. Acting with the Committee on 
Legislation and Public Policy, he shall aid in the 
dissemination of information to the members of the 
Association concerning pending legislation. The 
amount of his salary shall be fixed by the Council. He 
shall make an annual report to the House of Dele- 
gates.” 

The Chair: You have heard these proposed changes. 

Dr. Hugh Smith: I move the adoption. 

Dr. C. R. F. Baker: I second the motion. 


Dr. Brockman: 1 am afraid we don’t know, I am 
afraid we are voting on something a lot of which we 
are not sure about. In order to get this to some under- 
standing for us all, I believe we ought to all know 
about it a year, we ought to have at least a year to 
think about these changes. You know in a Board of 
Directors of a bank or of a College or any other group, 
if everybody hasn’t a manager I agree that nothing 
would be done, but if you rob your House of Delegates 
of a lot of this responsibility I don’t think aa of 
that. For instance, suppose Council makes a lot of 
changes with the present setup, I don’t know that they 
have that in perl ge I am afraid we are voting on 
something that we don’t know enough about. I would 
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love to make a motion that we table this thing and 
stop it for one year. 
This motion was seconded. ) 

The Chair: Gentlemen, a tabled motion is not dis- 
cussable. It appears to the Chair we will have to re- 
verse ourselves on what we have already adopted. 
Your motion is to table this third part, Section 5, of 
Chapter VI.? 

Dr. Brockman: To table this whole business in 
other words for us to stop where we are, undo every- 
thing and study it a year so that we will all under- 
stand it. 

The Chair: The Chair will have to move your 
motion “out of order.” We have adopted two parts 
and the motion before the house is adoption of this 
third part. 

Dr. William Weston, Sr., Columbia: I suggest to 
Dr. Brockman that he alter his motion to postpone 
this matter for a year, and in the meantime copies of 
these resolutions and changes be sent to each member 
of the Association, and then consider it a year hence. 

Dr. Brockman: That is what I wanted to say. 

Dr. William Weston, Sr.: And in view of that fact 
I move the vote be reconsidered by which those two 
sections were passed. 

(This motion was seconded by Dr. Brockman. ) 

Dr. Robert Wilson: Is there not another motion to 
adopt Section 5, of Chapter VI.? 

The Chair: The Chair will have to rule we must 
vote on the Adoption of this third part (Section 5) 
before we could consider any further motion relative 
to the reversal of what we have done. I believe that 
is correct. If anyone wishes to appeal from my de- 
cision I will be very happy for them to. 

So, the original motion is now open for discussion 
as made by Dr. Hugh Smith. 

Dr. Brockman: Then my motion to table this one is 
in order? 

The Chair: That is correct. Will anyone second Dr. 
Brockman’s motion? 

(Dr. Brockman’s motion was seconded by Dr. Hey- 
ward, of Columbia. ) 

The Chair: Since a motion to table a motion is not 
discussable—The Chair asks all to rise who are in 
favor of Dr. Brockman’s motion, namely to table the 
passage of Section 5. All in favor, rise. (Count) 31. 

All who are opposed to the motion, please rise— 
(Count is taken) 30. 

Dr. Brockman’s motion is carried by a vote of 31 
to 30. 

It appears to the Chair, in order to clarify what we 
have done, we will have to go back and revote on 
Section 1 (meaning Chapter V. Section 3) 

Dr. William Weston, Sr.: I move both previous 
motions to amend be rescinded. 

Dr. J. H. Gressette, Orangeburg: I move we table 
that motion, in view of this. I think that motion, along 
with this is destructive. You have a set up of Consti- 
tution and By-laws in which you state that your By- 
laws can be changed at any given meeting of the 
house of delegates. You have a motion to amend your 
Constitution, it must lay on the table a year. If we 
are not going to follow this set plan, then let’s go 
back and re-establish the whole Constitution and By- 
laws rather than just pick up piece by piece. I move 
to table the motion of Dr. Weston, in view of that. 

(This motion was seconded. ) 

The Chair: There is a motion to table Dr. Weston’s 
motion, is there any discussion? (There was none). 

All in favor of Dr. Gressette’s motion, rise. His mo- 
tion is to table Dr. Weston’s motion to rescind the 
vote on two previous changes that the House pre- 
viously adopted. (The count was taken) Thirty-two 
(32) rose. 
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All opposed to Dr. Gressette’s motion, do likewise. 

(The count was taken) Twenty (20) rose. 

Dr. Gressette’s motion prevails by a vote of 32 to 
20. 

We are in the anomolous position of having passed 
changes to two of the By-laws. Frankly, I don’t know 
exactly where we stand. 

Dr. Robert Wilson: May I ask for a point of in- 
formation, did not one of the first two motions, carried 
by this House, and the motion to rescind and table, 
which are now outstanding and adopted by this House, 
did not one of those state that the duties of the Busi- 
ness Manager will be detailed and outlined by Council? 
Is it, therefore, necessary, that we adopt the third 
»xroposal, which simply states what those duties shall 
be? It seems to me we could go on to the fourth one 
and still have everything in order. 

Dr. O. B. Mayer: The first change in the By-laws, 
which was Bonen on, enabled you to have a business 
manager and Director of Public Relations, who was 
not a Member of the House of Delegates. You author- 
ize the election of a Business Manager and a Director 
of Public Relations, who would not be a Member of 
the House of Delegates. That was the first thing you 
voted for. 

The second change you voted on was the duty that 
the new Medical Director would have. You took away 
from him a lot of the administrative routine duties 
and put them on a more scientific basis. Those are the 
two things that are now outstanding. 

Dr. R. M. Hope, Charleston: It seems to me the 
real criticism from Dr. Brockman and others is the 
fact the Council will have the right to set the salary. It 
seems to me it is entirely out of order for a House of 
Delegates of 60 or more to agree on a salary to be 
xaid to a business man. After all, Council is elected 
~ the House of Delegates and should be the execu- 
tive body of the Association, and, in my opinion, they 
should fix the salary and duties of the Business 
Manager. It seems absolute folly to put this off one 
more year. From what I understand the Secretaryship 
and Treasurership must be divided. We are going to 
place ourselves in a position where we will have no 
Executive Secretary to carry on. All this amendment 
we have tried to vote on does is fix the duties of 
Business Manager and allow Council to fix the salary. 


The Chair: Thank you Dr. Hope. You have ex- 
pressed the situation very lucidly, and if we maintain 
our status quo, I don’t know who is going to do this 
job, frankly. 


Dr. C. R. F. Baker: Would it be in order to move a 
reconsideration of Dr. Brockman’s motion? I do not 
know if that is possible, according to the Rule of 
Roberts, but I would like to move we reconsider Dr. 
Brockman’s tabling motion. 


Dr. Robert Wilsoon: 1 would like to move this 
House adopt the principle of the plan of reorganiza- 
tion as proposed by Council. 


(This motion was seconded by Dr. Hugh Smith) 


Dr. Hugh Smith: May I second Dr. Wilson's motion 
and discuss it? We are in a lot of confusion about the 
whole proposition that has been submitted to you. 
The Council is your Executive Body. I would like to 
remind you Members of the House of Delegates that 
Council has met on this particular proposition at 
least six times since our last annual meeting. This 
Committee has been functioning month after month, 
making a very earnest effort to work out a suitable 
solution for the business difficulties of the organization 
that meets annually. The House of Delegates cannot, 
I say this with all respect, the House of Delegates can- 
not by any manner of thinking do more than super- 
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vise the Council. Your Council is responsible to you. 
It is elected by you and I know that no one means to 
criticize Council,—but I would like to tell you, every- 
one of these changes we are voting on or attempting 
to vote on were published in your State Journal, only 
two months ago, and I wonder if you would read 
them if they were sent to you by mail. Your Journal 
came to you with this entire reorganization program 
in black and white. There has been a great deal of 
earnest study. We are losing the services of Dr. Price 
as Secretary-Treasurer. He has served us in that 
capacity for ten years, and as he has outlined in some 
detail, there has been an enormous enlargement of 
function, a lot of detail. He must practice and that 
job takes an enormous amount of time. For several 
years you have allowed Council to employ a Public 
Relations Officer, who has taken a large amount of 
work, the routine work, away from the medical officer. 
If we don’t carry on today we immediately face the 
problem of a complete reorganization with no one 
familiar with Dr. Price’s duty or files, and we would 
lose a tremendous store of material, and we would 
go somewhat into a state of flux. I state that, I really 
think that is true. This reorganization plan seems to 
me the vital and necessary part for the continuing of 
our Association. I urge that you consider it carefully 
and not vote it down because you are not entirely in 
sympathy with it. If you wish to know more about it, 
ask. Council doesn’t want any unfair privileges. I am 
sure you know that. The House of Delegates, which 
can’t meet but once a year, I don’t think can actually 
attend to the many duties and problems that must be 
decided, that need to be decided from month to month 
in these particular times that we are now living in. 

The Chair: Is there any further discussion of Dr. 
Wilson’s motion. 

Dr. Hayne: 1 simply think the President, Vice- 
President, Secretary and Treasurer and the Business 
Manager should be elected by the House of Delegates. 
Why not have the Council elect the President? 

The Chair: Is there any further discussion? 


Dr. Thomas A. Pitts, Columbia: Ladies and Gentle- 
men, I promised myself and my wife that I would not 
zet up here. I apoligize to her and will probably be 
Kicking myself for the rest of the week. This matter 
is a serious one, it is serious in every respect, so far 
as we in South Carolina are concerned, that is, we, 
who practice medicine. Council has given earnest 
study, I am sure of that. Council is capable, but Coun- 
cil has also failed to take into consideration certain 
things that appear to me, an outsider. I think it nar- 
rows itself down to whether or not this organization 
now wishes to place itself under a business manager 
or an executive secretary or a lay director, regardless 
of what you choose to call it, because the duties call 
for that. 


No, it has come to pass that those who have been 
talking have given the idea that this was a unanimous 
decision of Council, but I have reason to believe that 
it was not, that they had long, hard, arduous argu- 
ments, even until this morning, and that the vote was 
very close. Now, maybe I shouldn't say that. Maybe 
that isn’t for me to know, but I know it, and I think 
you should know it. 


The public has the eye on us, the Legislature, our 
body, our group in Columbia, and they look with some 
doubt on a lay director. I know, I have come in con- 
tact with it. My duties as a member of the Board of 
Trustees carries me to the Legislature, occasionally. 
Mr. Meadors, and I assume Council will employ Mr. 
Meadors,—Mr. Meadors is appointed to be in the 
legislature as a lawyer lobbyist and it leaves a bad 
taste in their mouths. I like Mr. Meadors, this isn’t a 
personal attack on Mr. Meadors or Council. Lord 
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knows most of the Council are friends of mine, at 
least they speak to me when they see me in the 
lobby,—it is a matter of whether or not we wish to 
place our affairs, our business, our lobbying, our 
efforts in legislative circles in the hands of a lawyer. 
And it isn’t becoming to the medical profession, re- 
gardless of how effective he might be. 

So, I think we ought to go carefully. Far be it from 
me to try to block the ote of Council, I am not 
doing that, but I am asking for consideration in a 
calm sober manner, whereby a year from now, five 
years from now, we will be able to hold our heads up 
and maintain our dignity in circles of legislative halls. 

Now, I am not sure, and I presume that those who 
will speak after me will be sure, but I am not sure 
but what are employing a lay lawyer lobbyist, I am 
not sure but what that puts us under the spell of the 
Department of Justice, who is not looking with favor 
on the medical profession at the present. I think that 
we may be inviting some trouble. 

If some who voted for the 
to vote to reconsider it woul 
Thank you very much. 


»yrevailing motion were 
put it back in order. 


The Chair: The motion is still open for discussion. 

Dr. William Weston, Sr.: I wish to ask each mem- 
ber of the House of Delegates to dispossess their minds 
of any personality in this matter, and so, in the few 
words that I shall say to you, it is not with personal 
reference. 

Now, to say the least of it, their recommendations 
by the Council are of a revolutionary nature, so far 
as this organization is concerned. We are a relatively 
small organization, as such organizations go in the 
various states in this country. We have done remark- 
ably well under the plans, under which we have op- 
erated. We have been eminently successful in carry- 
ing out those plans and promoting the interest of this 
organization. Now, gentlemen, I have seen this matter 
in the House of ewe in the AMA come up and 
some of you, who know, can bear me out in the state- 
ment that certain duties that had been performed by 
the Board of Trustees had to be threatened by that 
House of Delegates to take positive action in a certain 
matter. 


Now, if you think for one minute the fight of the 
medical profession has been evaded by Mr. Truman 
by Mr. Ewing, and other socialists,-they have ap- 
proached the people of this country by all kinds and 
from all sources of information. Just this last week 
here comes a heavy blast from Harvard University, 
about a terrible scarcity of physicians in this country, 
which is a lie, you all know. There might be a dis- 
proportion but not a relative decline in the number of 
physicians. In other words, they have grown greater 
as the population has grown and I don’t think Dr. 
Brockman’s proposition is at all out of order’ that we 
take this matter under serious consideration for at 
least a year and then come back here, and if all of 
those provisions are wise,—for instance, I voted on 
the first proposition under a misapprehension. I didn’t 
think there was any change. Now, perhaps some of 
you have voted on other propositions there. Now, 
gentlemen, let’s take this thing home with us, study 
it out in the light of experience of others, and perhaps 
we may change our minds. 


The Chair: Is there any further discussion? 


Dr. Brockman: Let me say one more word. What 
little good I have done in the world, insofar as or- 
ganized medicine, has been at least in my Greenville 
Society. I devoted a lot of effort in that direction. I 
find, if we divide up here, through misapprehension 
or through misunderstanding, rather, like Dr. Weston 
has said, I don’t want to take a thing away from the 
Council, the Council is the House at work. I agree 
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to that, but we want to keep a lot of your power in 
this body. For instance, if we designate Council to go 
and do these things and they do it, as we say, it is 
going to be a little hard for us to come back and jum 
on our own fellows. We must keep that in our ‘eam 4 
a while. Let Council go on and represent the House 
and if they do wrong we can jump on them, but if 
we delegate something to them they can say, “we are 
doing like you boys said.” 

Dr. Weston is right, we must put this off a year. 
Let’s put it off. 

Dr. Charles N. Wyatt, Greenville: I think the Medi- 
cal profession of today has got themselves in this spot. 
We all recognize the fact that changes are going on, 
they are going on outside the medical profession, they 
are going on in Government and unless we keep step 
we are going to be behind the eight ball, just as we 
are beginning to get around it. It is a forward step, 
putting a man on the job who can look after it, give 
more time than any of us can do. How many have 
been in Columbia, S. C. when a bill was coming up, 
we need a lobbyist, everybody else has it, I don't see 
any reason why the Medical profession doesn’t. Un- 
less we do it and do it more adequately and 
efficiently we can’t blame Truman or Ewing or any- 
one else. 

This is a forward step, it will make this Association 
more adequate, more efficient, and I think it should 
be voted on by this House of Delegates. The House of 
Delegates votes on the Council, it is still on the 
House. It is the function of the House to bring Coun- 
cil on the mat, if they overstep their bounds. 

The Chair: In order to clarify the situation, I 
would like for Dr. Price to give the House some 
factual data that he has. 

Dr. Julian P. Price: I am not entering in the argu- 
ment. I am simply presenting some data that I was 
asked to present to Council with regard to the duties 
of the Secretary. 

(Dr. Price read a list of the routine duties of the 
office. ) 

The Chair; Is there any further discussion? 

Dr. George Dawson, Florence: I am 100% behind 
Council. I believe the vast majority of delegates here 
are 100% behind them. I move you, sir, that we adopt 
in toto the recommendations of Council. I would like 
to see it put to a standing vote. 

The Chair: There is a motion before the House. 

Dr. Robert Wilson: I move that this House adopt 
in principal the plan of reorganization as proposed 
by Council. 

The Chair: Is there any further discussion? 

Dr. Dick Johnson: Since it seems the information 
of Council was not in accord, could we have the 
minority report from the Council? 

The Chair: Yes. I would be glad to have you get 
that. 

Dr. Julian Price: 1 will be glad to give it to you. 

(From the minutes of Council) The motion was 
made by Dr. Stokes that the report of the reorganiza- 
tion committee be accepted by Council and presented 
to the House of Delegates. The vote was 8 to 3 in 
favor of the motion, the Chairman and Secretary of 
the Council not voting. 

The Chair: Is there any further discussion? 

(From the floor) Call for the question. Call for the 
question. 

The Chair: All in favor of the question will please 
make it known by rising. (Count was taken) Forty- 
four (44) stood. 

The Chair: Be seated, gentlemen: 

All opposed, do likewise? (Count 
Twenty-one (21) stood. 

- Chair: The vote is 44 to 21, the motion is car- 
ried. 

Dr. Pitts: I raise a question, a point of Parliamentary 


was_ taken) 
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ruling. It takes a two-thirds vote to carry. This is in 
principle an adoption of the By-laws. 

The Chair: That motion was to adopt in principle, 
there was no specific direction as to change in By- 
laws. (It was pointed out from the floor that 44 to 21 
was more than two-thirds. ) 

Dr. Julian Price: You did not state in your motion 
that any changes in the By-laws would be made. That 
must be made now. 

The Chair: The Chair will rule the third item on 
the agenda in the change is now in order for voting. 

Dr. R. M. Hope: In making the motion for the 
adoption of this, I want to point out that there is 
nothing in that change that says anything about us 
electing a lawyer to represent us in the Legislature. 
It talks about a Business Manager, whose conduct, 
whose every action will be under the control of Coun- 
cil. I move its adoption. 

(The motion is seconded by Dr. Angus Hinson, 
York. ) 

The Chair: That motion is open for discussion. The 
motion outlines the duties of the Business Manager 
and the Director of Public Relations, and I am in- 
formed this will have to carry by two-thirds. 

Is there any discussion of the motion? 

Dr. N. B. Heyward, Columbia: May I suggest this 
amendment to that thing? It looks like we are gradu- 
ally robbing the medical profession of a good deal of 
honor. Suppose you put an amendment to that, that 
any such Sates as outlined may be assigned to this 
business manager or retained by the officers of the 
society. In other words if you got somebody in there 
who enjoys it and does it, you can assign them certain 
duties to do them, it would take the load and re- 
sponsibility off the other. 

(The amendment was seconded by Dr. 
Cook, of Columbia. ) 

The Chair: Will you accept that, Dr. Hope? 

Dr. Hope: 1 would like the amendment put in 
writing. 

(Dr. Heyward goes to the stenographer and dic- 
tates the following amendment, which was written in 
long hand at his dictation and shown to Dr. Hope. ) 
The amendment follows: 

“That, these duties as outlined may be assigned to 
the Business Manager or retained by the officer of 
the Society at discretion of Council.” 

The Chair: Do you accept the amendment, Dr. 
Hope? 

Dr. Hope: 1 accept the amendment. 

Dr. Geo. Dawson: Is that an amendment to the By- 
Laws? 

Dr. Heyward; It is an amendment to this motion 
which is an amendment to the By-Laws. 

The Chair: We are voting,—Dr. Hope’s motion was 
to adopt the third item in the proposed amendments, 
with the amednment that the duties may be assigned 
to the business manager or retained by the officer of 
the Society. 

(The question was asked “Which officer” and Dr. 
ee said “The secretary at discretion of Coun- 
cil. 

The Chair: All in favor of the question please rise. 

(A count was taken—fifty-eight (58) stood. That 
motion is carried. 

The. question has been raised, and I want to be as 
fair as I know how to be, and first of all, as honest as 
I must be, I would like to know,—Did or did not we 
carry the first motion and a second motion, relative 
to the changes in the By-Laws, as outlined by Dr. 
Mayer, by a two-thirds vote? 

What was the vote on the first motion? (The 
stenographer referred to her notes and they showed 
the vote was by 38 to 15.) 

And the second was by voice and no opposition. 
There was not a standing vote on the second one. 


Weston 
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Does anyone want to have a rising vote on Amend- 
ment No. 2 If not, the Chair will rule that Motion 
No. 2, that is the change in the By-Laws, the second 
part, is passed. 

Dr. O. B. Mayer: (Reads next change proposed ) 

Amend Chapter VI. of the By-Laws further by 
designating the present Section 5 as Section 6, and 
providing that the amount of the bond of the Treas- 
urer shall be in the sum of Ten Thousand ($10,000) 
Dollars, and providing for the collection of dues by 
the Treasurer, so that the said Section when so 
amended, shall read as follows: “Section 6. The 
Treasurer shall give bond in the sum of Ten Thousand 
($10,000) Dollars. He shall demand and receive all 
funds due the Association, together with bequests. He 
shall collect all dues from members of the Association, 
and he shall notify members who are in arrears in 
their dues. He shall pay money out of the treasury in 
accordance with instructions from the Council, or 
House of Delegates. He shall submit his accounts to 
a certified accountant for an annual audit and he shall 
annually render an account of his doings and of the 
state of the funds in his hands to the House of Dele- 
gates and the Council. The amount of his salary shall 
be fixed by the Council.” 

The Chair: You have heard these proposed amend- 
ments? 

Dr. Wyatt, Greenville: I move the amendment be 
adopted. (This motion was seconded by Dick John- 
son. ) 

The Chair: Is there any discussion? (There was 
i The question was put and the motion was car- 
ried. 

Dr. O. B. Mayer: (Reads proposed amendments to 
the Constitution ) 

Amend Article V. by deleting in (3), the words 
“and the Treasurer,” and inserting the word “and” 
before the words “the Secretary;” so that said clause 
when so amended, shall read as follows: “(3) the 
President, the President-Elect, the Vice-President and 
the Secretary of the Association;” 

also 

Amend Article IX., Section 1, by inserting after the 
word “Treasurer,” the words “(Who may or may not 
be a physician or member of the Association)” so that 
said Section when so amended, shall read as follows: 

“Section 1. The officers of this Association shall be 
a President, a President-Elect, a Vice-President, a 
Secretary, a Treasurer (who may or may not be.a 
physician or member of the Association), and nine 
Councilors.” 

Since this is an amendment to the Constitution it 
will have to lie on the table a year. It will not be 
necessary to consider it at this present time. 

The Chair: Dr. Mayer has one more item. 

Dr. O. B. Mayer: The nomination of five Directors, 
whose terms of office expire on the South Carolina 
Medical Care Plan, — Drs. Decherd Guess, Wyman 
King, John Arthur Siegling, Mr. Jesse Anderson and 
M. L. Meadors. 

The Chair: What is your pleasure? 

Dr. J. B. Latimer; Anderson: I 
nominations be accepted. 

(This was seconded by Dr. David F. Adcock, Col- 
umbia; there was no discussion; the question was put 
and carried. ) 

The Chair: 1 would like to appoint the Reference 
Committee. 

Chairman of the Committee, Dr. W. L. Pressly, Dr. 
J. A. Hayne, Dr. K. M. Lynch, Dr. T. A. Pitts, Dr. 
W. R. Wallace, Dr. Tom Brockman, Dr. R. B. Dur- 


ham. 
Dr. Mordecai Nachman, Greenville: 


move that the 


( Recognized 


by the Chair) We are short one delegate, Dr. Jack 
Parker and we would like to have Dr. R. L. Cashwell, 
President of our Society to be his alternate. 
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(There was no objection and the substitution was 
allowed. ) 

The Chair: We will adjourn until 2:45 P. M. 

(House of Delegates Adjourns for Lunch) 

REPORT OF S. C. MEDICAL CARE PLAN, 

Presiding—Dr. Roperick MACDONALD, President 

Dr. Guess: In effect you are now sitting as the cor- 
poration of the South Carolina Medical Care Plan. Be- 
cause the House of Delegates is that corporation. I 
was very glad that Mr. Meadors, in his report this 
morning included a good deal of information about 
the South Carolina Medical Care Plan because, in 
order to shorten my report I left a good deal of that 
out. Before I go into my formal report and while we 
are gathering I want to make just a little supple- 
mentary statement. Our State is being flooded by 
commercial insurance companies, who are attempting 
to sell group insurance on the County or City basis, 
and they are making a great many claims, and in 
some sections of the state they are actually creating 
a good deal of mass hysteria in some of ow com- 
munities. There are already members of Blue Cross 
who are considering giving up the Blue Cross. 

To me the only reason a group would consider 
giving up Blue Cross is that they do not understand 
some of the peculiar advantages Blue Cross and Blue 
Shield offer. We are not in competition. When a per- 
son wants the amount of coverage a commercial com- 
pany has, he should insure with them. But there are 
two outstanding features of Biue Cross and Blue 
Shield that every person considering buying insurance 
should know. The first of those is that they are non- 
profit in the sense that any reserves that accumulate, 
in the way of profits from operation of:the plans, be- 
long to the members of the plan and they will derive 
benefit from those accumulations in either one or two 
ways, either in increasing the benefits or coverage or 
else in reduction of the membership dues. The second 
thing, Blue Cross Hospital insurance, for people who 
go in the wards, pays all of the hospital bill regard- 
less of how many extras there are, it pays them all. 
Some of the commercial companies give $60.00 for the 
extras but in Blue Cross, they pay it all. There is a 
good deal of difference between $60 and all, for the 
person who has no funds. 

In Blue Shield, a family whose income is less than 
$3500 a year, for the coverage of surgical and ob- 
stetrical allowances, the fee provided by Blue Shield 
plan pays the entire doctor bill. If there is any differ- 
ential, the doctor absorbs the differential. Those are 
two important differences between commercial com- 
panies and a company operating for the benefit of 
members and not stockholders. For the amount of 
coverage offered, Blue Cross and Blue Shield cost 
the members far less than a commercial company can 
charge. Remember those differences and advise your 
people well. 


TUESDAY, MAY 16th 


REPORT OF THE PRESIDENT OF THE BOARD 
OF DIRECTORS OF THE SOUTH CAROLINA 
MEDICAL CARE PLAN TO THE CORPORATION 


(HOUSE OF DELEGATES ) 
MAY 16, 1950 


Mr. President and Members of the Corporation: 


The South Carolina Medical Care Plan, owned and 
operated by the South Carolina Medical Association, 
is an actuality. At the last meeting of the House of 
Delegates, its organization was authorized, a set of 
by-laws was adopted and a board of directors was 
elected. 

Shortly after adjournment of the House of Dele- 
gates, the Board of Directors met for organization. 
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Dr. J. Decherd Guess was elected president; Dr. 
George Wilds, vice-president; Mr. D. Ashmore, 
treasurer; and Dr. George D. Johnson, secretary. The 
numerous tasks vate ae in setting the plan into op- 
eration were divided amongst carefully selected com- 
mittees, with interested and active chairmen. Just as 
the feasibility of organizing a plan and selecting a 
plan suitable to our state were publicized at frequent 
intervals in the pages of The Journal, so has the fur- 
ther detail of organization of the plan been publicized. 


Actuarial studies were made by a committee headed 
by Mr. M. L. Meadors, and membership fees were 
determined. Contract forms were worked out. The 
biggest immediate task was the securing of signatures 
to cooperating physician’s contracts. The law re- 
quired that fifty per cent of eligible physicians should 
be cooperating physicians. This was a rather slow 
task, accomplished by Dr. Wyman King and his com- 
mittee. Part of the difficulty was lack of understanding 
of the objectives of the plan on the part of the doc- 
tors; part was due to lack of interest because many 
doctors felt that their particular type of practice was 
not involved in the operation of the plan; many were 
interested but through carelessness and negligence, 
they failed to sign the contract. However, by Febru- 
ary of this year, the requisite number of physicians 
had signed contracts and application was made for 
license to do business. 


The South Carolina Hospital Service Plan, in a fine 
spirit of cooperation, agreed to be selling and dis- 
persing agent for the South Carolina Medical Care 
Plan. If it had not been that a satisfactory arrange- 
ment with the Hospital Service Plan was possible 
and feasible, the Medical Care Plan could not have 
begun operation with so small a capital. 


Enrollment of members began on April 1, and on 
April 30, 1950, 771 Blue Shield contracts had been 
sold, representing a coverage of 2,143 persons. In- 
come for the month of April, the first month of opera- 
tion, was $1,197.85. There are now 740 physicians 
who have signed contracts with the plan. So far the 
»lan has aid only two claims, totaling $50. The com- 
yined conan in the operating account, the physi- 
cians claims account and in the general fund 
amounted to $13,779.61 on May 9, a very liquid con- 
dition. 


Many members of the Association have been help- 
ful with their suggestions and criticisms. The Ae 
scheme and particularly the fee schedule came as a 
shock to many of the doctors who had not been keep- 
ing up with the progress of the movement. Most of 
the active opposition to the plan and to the adopted 
fee schedule has quieted down, and many who at one 
time were vigorously antagonistic, are now co- 
operating. It has been stressed from the first that the 
ne is not perfect, and certainly the fee schedule will 
require changes. Certain minor changes have already 
been made, and others will be made from time to 
time. 


Attention is called to the fact that the South Caro- 
lina Hospital Service Plan and the South Carolina 
Medical Care Plan have a booth in the lobby of the 
hotel. Doctors are invited to visit this booth and to 
talk with Mrs. Fouché, who is in charge. You will find 
her charming, interested and intelligent. Printed 
copies of the fee schedule are available there, and 
any doctor who has not signed the cooperating physi- 
cian’s contract will find a copy of the contract there, 
awaiting his signature. 


Finally, it has become very definitely evident that 
there is a widespread demand for Blue Shield in 
South Carolina. Unfortunately, at this stage, the de- 
y groups. 


mand is more an individual one than one 





THe JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


219 


It takes longer for a group to make up its mind. How- 
ever, solicitation of members goes ahead, and the pro- 
gress will be cumulative. Many doctors have indicated 
their desire to join Blue Shield. This can be done in 
several ways. He can form a group in his office, pro- 
vided there are two or more employees. This group 
will have as members those employed in the office, 
and the contracts can be family contracts, insurin 
other members of the family. Some county medica 
societies will form a group for Blue Shield, as they 
have already formed a group for Blue Cross. If any 
county society is interested in the details of how to go 
about doing this, it should write to the South Carolina 
Medical Care Plan, 9 South Main Street, Greenville, 
South Carolina, for information. 

The terms of four members of the Board expire with 
this meeting. The Board has unanimously suggested 
to the Council that these men be nominated to suc- 
ceed themselves. Each one of the four members has 
done valiant service for the plan, and each is willing 
to continue his efforts. An interesting thing about 
service in this work has been that when one begins 
to understand the need for it and the opportunities 
inherent in it, he becomes very interested in making 


the thing go. 
J. Decherd Guess, M. D. 
President, Board of Directors 


Dr. Warren E. Fulmer, Columbia: (Recognized by 
the Chair): 

Can you open the floor to a discussion of this plan? 

The Chair: The Chair will have to rule that this 
plan is not open for discussion, because no recom- 
mendation was made in it. 


REPORT OF COMMITTEE ON HOSPITAL 
SERVICE 


Your committee is happy to report that continuous 
oo has been made in the field of voluntary hos- 
ao insurance during the past year. The South Caro- 
ina Hospital Service Plan, sponsored, endorsed, and 
largely organized through the efforts of this Society, 
now includes as its members almost all of the hospi- 
tals of South Carolina. At the end of March 1950, 
the last date for which figures are available, there 
were a total of 43,423 employed subscribers, with 
over 73,000 dependents making a total of 116,500 
individuals fully insured for hospitalization under the 
Blue Cross Plan. 

The association of the Blue Cross and the Blue 
Shield plans during the past year, with the latter 
using the administrative facilities of the already 
established Blue Cross, is another forward step and 
should certainly result in reduced administrative ex- 
penses and greater efficiency for both organizations. 

Your committee feels that each and every member 
of this association should be an enthusiastic supporter 
of both of these plans for we feel that this is the most 
important single way in which the hazard of com- 
pulsory health insurance may be avoided. 

Robert Wilson, Jr., Chairman 

Dr. Wilson: I think it is rather important for all 
of us to know just what the Blue Cross plan is. That 
is hospitalization for treatment, only. It doesn’t in- 
clude X-Ray or hospitalization for diagnostic pur- 
poses. It includes treatment for real illness and most 
of the misunderstandings that have arisen have come 
about because the doctor did not understand that. He 
thought the patient should be covered for a’ lot of 
diagnostic studies and not for treatment. 


REPORT OF THE EXECUTIVE COMMITTEE OF 
STATE BOARD OF HEALTH 


Dr. W. R. WaALLace, Chairman 
There have been no major ee in the policies 
of Health in the 


or the personnel of the State Boar 
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past year. Yet we believe it has been a year of great 
progress and achievements. 

Miss Ruth Chamberlin, R. N. of Charleston became 
actively associated with the Board last fall after having 
been elected a member of the Executive Committee 
by the South Carolina Nurses Association in accord- 
ance with an act of Legislature passed last spring. 
Her wide experience and training will make her serv- 
ices very huis to the State, particularly in the 
field of nursing in public health work. 

Dr. V. F. Platt of Conway was re-elected to the 
Executive Committee by Pharmaceutical Association 
and Dr. Carl L. Busbee of Conway was elected by 
the Dental Association to succeed Dr. George W. 
Dick, who served faithfully and well for many years. 

There have been a few changes in the Directorship 
of some of the Divisions. For example, the Division 
of Crippled Children is placed under the same Direc- 
tor as the Maternal and Child Health and the Director 
of Local Health Service has also the title of Assistant 
State Health Officer. 

A change was made at the beginning of the year 
in the method of filing morbidity reports. The matter 
of reporting the names of the patients under the re- 
ashi diseases, except when in epidemic propor- 
tions, has caused a large decrease in the number of 
cases reported. We ask your co-operation in this and 
with a little more effort on the part of the doctors we 
will have accurate figures which will be of great 
value. The number of cases of reported malaria dur- 
ing the year will decrease from about 5,000 to 500. 
South Carolina has suffered from the great amount 
of malaria reported in the past, when some of our ad- 
jacent states have saute eae slide-positive cases. 

There is still a very high incidence of congenital 
syphilis in the state. Dr. Ball, the Director of Venereal 
Control Division, in checking into this was able to 
find only about 60% of maternal cases had had a 
blood test. Certainly no field of medicine obtains more 
uniformly good results than the prenatal treatment 
of a Dr. Ball will present a paper on this sub- 
ject in the scientific session tomorrow. 

During this year Dr. H. M. Smith passed away. 
From 1922 to 1947 he was the Director of the Lab- 
oratory and every doctor in the state who has had 
occasion to utilize the facilities of the laboratory were 
gratified with the wonderful service they got. The 
tremendous amount of splendid work done in this 
Department was largely due to Dr. Smith’s untiring 
mote and his devotion to duty. We all regret his pass- 
ing and will always cherish the memory of his great 
professional contribution in this field which was done 
in such a modest unassuming manner. 

Dr. C. L. Guyton resigned as of June 30, 1949, as 
Director of the Hospital Construction Program after 
doing a splendid work in getting this complicated 
plan under way. We were fortunate in having in this 
department Mr. H. M. Fairley who took over this 
position and has been carrying on in a splendid man- 
ner. 

Of the Federal Funds that have been allocated for 
1948-1951 in this state, under the provisions of the 
Hill-Burton Bill, 71% has gone to general hospital 
construction, 9.6% to tuberculosis hospital construc- 
tion, 7.1% for mental hospital and 12.3% for public 
health centers 

Comments on health centers. 

With the aid of this Fund two buildings will soon 
be complete at the colored division of the State Hospi- 
tal near State Park. These buildings were sorely 
needed and will add much to the care and treatment 
of the colored patients. The Mental Hospital will re- 
ceive a high priority on the construction of a building 
in the colored department which was _ recently 
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destroyed by fire and the replacement of the anti- 
quated Taylor Building. 

There is nearing completion at the South Carolina 
Sanatorium a new building for negro patients which is 
known as the Palmetto Division of the South Carolina 
Sanatorium. It is estimated that it will be three or 
four months yet before being ready for occupancy. 
This building will provide 142 beds and is being con- 
structed with 33-1/3 per cent of Federal Funds. A 
wing, an addition to the new building nearing com- 
pletion, will add 64 more beds for colored patients 
and has been approved on a 50-50 basis. 

This new building will when completed with this 
addition, give 206 beds for negroes. This addition 
was felt necessary because the eee buildings now 
housing negro patients were in such an advanced 
state of deteriation and such bad fire risks that re- 
pairs and renovation were disapproved by the Execu- 
tive Committee and condemned by the Public Health 
Service on inspection. 

The proximity of this new building to the present 
splendid hospital for white patients will give the 
colored patients accessibility to x-ray and_ surgical 
facilities. When the new building is completed the 
a and dangerous buildings will be aban- 
doned. 


Several other smaller projects at the Sanatorium 
have been approved and funds seem to be available 
for them, such as doctors quarters, construction of a 
milk house, barn at dairy, and laundry and mattress 
sterilization building. 


Legislature has had under consideration for several 
years the matter of construction of a cancer hospital. 
The Executive Committee lends its endorsement to 
this project. There are many cases of cancer in the 
terminal stage which are not suitable for general hos- 
pital care and who cannot be cared for at home. We 
feel that there is a very definite need for such a hospi- 
tal in South Carolina. 


The State Agency and the Advisory Council of the 
Hospital Construction Program have been deeply 
interested in the hospital building project at the Medi- 
cal College. Since this institution was to serve in a 
state-wide capacity, we attempted to be as liberal as 
possible in the allocation to this special category. We 
were disturbed about the possibility of a cut-back in 
Federal Funds which al affect all projects where 
the contract for construction has not been let. If the 
funds should have been reduced the Medical College 
Hospital would have been a heavy loser. We are glad 
that Congress restored the appropriation to the original 
amount and we believe the Senate will concur in 
this legislation. 

An act was passed by Legislature (in 1947 and 
amended in 1948) setting up the Hospital Construc- 
tion Program for the participation in the Federal 
funds to be obtained from the Hill-Burton Act. I am 
sure you are all familiar with this legislation as every 
county in the state has participated to some extent in 
this program even if only in the construction of 
health centers. But what I want to call your particular 
attention to is a section of this Bill which says “that 
no institution which maintains and operates organized 
facilities for diagnosis, treatment, and for care for two 
or more non-related persons suffering from illness, 
injury or deformity or where obstetrical or other care 
is rendered over a period exceeding twenty four hours 
shall not be established, conducted or maintained in 
South Carolina without obtaining a license therefor 
in the manner herein provided.” The institutions al- 
ready established must observe the same rules and 
regulations. 


It is going to be quite difficult to make regulations 
which will prevent institutions from accepting patients 
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where no professional nursing or medical care is avail- 
able and at the same time not to interfere with small 
clinics which are conducted by physicians to facilitate 
the handling of their private practices. We will all 
agree that the welfare of the patient must be safe- 
uarded and no type or cases accepted where the 
Facilities are totally inadequate. The Hospital Ad- 
visory Council will assist in forming these regulations. 


The South Carolina Heart Association was duly 
organized and created under a charter granted by the 
Secretary of State of South Carolina. The State Board 
of Health, being desirous of coordinating all agencies 
in the field of heart control, coetieiaaael in the early 
development and organization of this non-official asso- 
ciation. The Association duly met and created an Ex- 
ecutive Committee, consisting of physicians who are 
members of the South Carolina Medical Association 
from each Medical Association District. They are 
known as the Medical Members of the Executive Com- 
mittee. Under authority of the resolution of this com- 
mittee, and being desirous of having an Advisory 
Council for the program for the Control of Heart Dis- 
eases the Medical Members accepted this assignment, 
and so they are the Advisory Council for our Heart 
Control program. 

It is believed that some funds in the budget can be 
used to further this very important program. Since 
heart disease now heads the list in mortality statistics 
in South Carolina, we feel that curative and pre- 
ventive medicine should combine their efforts to lower 
this figure. 

You will be interested to know of some of the ac- 
complishments of the Physical Restoration Section 
under the Vocational Rehabilitation Program. There 
are three requirements for eligibility, (1) the dis- 
ability must be an impediment to the individuals 
occupational performance; (2) the disability must be 
relatively stable and amenable to treatment; (3) the 
person must be of employable age and medically 
indigent. 


A statistical report for 9 months of the current 
fiscal year is as follows: 


1. Total Number of cases accepted for service____881 
2. Number of physicians making general examina- 
NI oisstrcteenrmcnaiedicar eae aaatcaniapaainaal 354 
3. Number of specialists participating _....__.__- 193 
4. Number of hospitals participating _.__.._.-_-- 32 
5. Average age a patients accepted _......___- 37 
6. Number of cases accepted and closed _._.--~- 118 
7. Gynecological and Hernia cases head the list 
8. Average weekly earnings before service $6.28 


after service $18.24 
9. Average cost per case—$160.89. 


From time to time requests are being pressed upon 
the Board to have cytological studies made upon 
smears taken from the cervix and uterus in possible 
early cancers. So far we have not thought that we 
had sufficiently trained technical personnel to pass 
upon these specimens. Rather we think that it should 
be done in well staffed pathological laboratories until 
such time that its true worth is evaluated and when 
more technicians become proficient in making a 
thoroughly reliable report. It may be that sometime 
soon these examinations can be made for the general 
profession by arrangements with the Department of 
Pathology at the Medical College. 


The problem of providing safe and wholesome milk 
in South Carolina has been receiving much thought 
and planning. Our dairies have been standardized and 
have generally co-operated in meeting United States 
Public Health Standards. The principal difficulty has 
been the proper inspection and grading of milk 
shipped into South Carolina. With a new regulation 
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and mutual co-operation of adjacent states we now 
believe practically all milk sold in South Carolina will 
meet Grade A Standards. A permit is required from 
all persons or firms shipping milk into the state and 
a ae required of all recipients of out-of-the-state 
milk. 

Over the whole nation measures are being in- 
augurated to prevent water pollution. In our Legisla- 
ture several Bills and Amendments have been intro- 
duced but no agreement has been reached as how the 
provision of this important matter is to be carried out. 
We feel that the State Board of Health will neces- 
sarily have to have a large part in directing this vital 
program. Industry, wild life, agriculture, labor and 
municipalities are all vitally interested. 

“Since I wrote that paragraph the bill has passed 
and has the signature of the governor, and so we now 
have a Water Pollution Bill.’ 

The possibility of a 6% reduction clear across the 

board in all state expenditures has caused concern. 
We are glad the action was recinded. There has been 
no reduction in the cost of living and with the salary 
scale of our employees being lower than comparable 
positions elsewhere this would have handicapped our 
ealth work. The Budget Commission and the ap- 
propriate committees have approved the amount 
asked for next years work. Legislation is usually sym- 
pathetic with public health work and we are hoping 
that lack of revenue this year will not cause a re- 
trenchment in health work throughout the state. 

From year to year the improvement of health con- 
ditions in South Carolina are reflected in the morbid- 
ity and mortality rates and merits your interest and 
wholehearted support. We feel that no other system 
of control would with so little friction supervise pub- 
lic health measures and at the same time guard the 
professional rights of the individual physician. 

Dr. Price (Recognized): One of the “big shots” of 
the AMA has just walked into the room. He will speak 
tomorrow, but I would like to present to you at this 
time the Editor of the Journal of A. M. A., a man of 
ae! intelligence and a delightful fellow, Dr. Austin 
Smith. 

Dr. Austin Smith: Mr. President, Ladies and Gentle- 
men, I have only one thing to say, and that is a note 
of advice. I wouldn’t believe everything Julian says. 
Nevertheless, I am looking forward to seeing you this 
evening and again tomorrow. 


REPORT OF DELEGATE TO A. M. A. 
Dr. Hucu Smit, Senior Delegate 


Dr. Hugh Smith: For one hundred years the A.M.A. 
pursued one path, its purposes were rightly scientific 
and altruistic, it worked for betterment of schools and 
information and for the edification of doctors. The 
last two years there have been definite important 
changes in the direction in which everything has been 
moving. Last year for the first time it became neces- 
sary to ask for national due, that is now an established 

olicy of the A.M.A., and dues are a part of your 
ellowship or your membership requirements. The 
several purposes have been emphasized during our 
campaign of public information. There has been a 
consistent effort to improve the knowledge of and 
demand for a voluntary health insurance plan of the 
Blue Cross and Blue Shield type. You have heard that 
both of these plans are now in operation in South 
Carolina and are doing a good job. 

Another thing that has been repeatedly urged upon 
us in the last year or two has been the appointment of 
Grievence Committees about which you will hear 
more, tomorrow. 

The one thing I want to emphasize today is the 
necessity for unity among ourselves and understanding 
of our need, our need of the A.M.A., and appreciation 
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of what the A.M.A. has done for all of us and for our 
people. An understanding and appreciation of the 
enormous effort put forth nationally in the last two 
years through the employment of Whitaker and Bax- 
ter for a National Educational Program which has 
certainly played an important part in the stand-off, 
not the defeat, of the very definite trends in Govern- 
ment towards socialized medicine. That is not a fight 
that is won. At the moment we are in the lead. We can 
lose our lead if we become careless and self-satisfied. 

I would urge that all of us maintain an interest in 
the A.M.A.; that we familiarize ourselves and try to 
keep up with its educational program, and that we 
better appreciate the hard work that is done by the 
number of councilors that are employed continually 
in the search for better methods of better practice of 
medicine. The Association is you and me. We owe it 
undivided loyalty, and now, for the first time, in the 
beginning of its second century of life, it is an_or- 
ganization which needs financial support and member- 
ship dues is the only contribution that they have asked 
you to make. I would like very much to emphasize 
the necessity of that step, for without it, without the 
money raised last year and raised this year, the fight 
that is going on could not be carried on, and should 
we let down now we could only too quickly regret the 
backward step. 


REPORT OF STATE BOARD OF MEDICAL 
EXAMINERS FOR 1949 


Dr. N. B. Heywarp, Secretary 


Lineeess Gr GREED, on comcccwe nn cnscnennd 43 
ee ea 40 

I iss ial trarcmmbadommare 83 
ee nt RD oe cece cceuuswenenn l 
EE Ree Oe ee ee AT l 
Certified for transfer to other states _..___--_----25 
I ND CIE i actin cccmenacsnel $2906.05 
Fees collected for S. C. treasury --.--~--~--- $3357.50 
Reciprocity established with 27 states and the 

National Board 


STATE REORGANIZATION COMMISSION 
OF SOUTH CAROLINA 


April 19, 1950 


Dr. E. Marvin Dibble, President 
State Board of Medical Examiners 
Marion, South Carolina 

Dear Sir: 

Enclosed is a copy of the proposed Reorganization 
Plan under consideration by the State Reorganization 
Commission pursuant to the provisions of Act No. 621 
of the Acts and Joint Resolutions of the General As- 
sembly of South Carolina, Regular Session of 1948, 
approved February 20, 1948. 

As provided under Section 3, Paragraph (g) of 
said Act, you are requested, as President of the State 
Board of Medical Examiners, to make to the Com- 
mission any comments and recommendations you may 
desire as to the proposed Reorganization Plan as it 
relates to the State Board of Medical Examiners. 

I would like to specifically point out that under this 
Plan there is a combination of the various agencies 
and no agency is abolished. Nothing in this Plan 
effects the powers and duties with reference to ex- 
amining and licensing conferred by law upon the 
component executive and administrative agencies. The 
primary aim of this Plan is to establish a central 
office, including a meeting place and a place for hold- 
ing examinations, where all records and effects shall 
be kept. 


It will be of assistance if you send an original and 
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two copies of your reply. For your convenience there 
is attached a self-addressed, stamped envelope. 
Enclosures 2 

Yours very truly, 

A. L. M. Wiggins, Chairman 

April 26, 1950 


State Reorganization Commission 
A. L. M. Wiggins, Chairman 
Dear Mr. Wiggins: 


Your letter of April 19th was received and read 
carefully and from the standpoint of the Board of 
Medical Examiners, there are at least three criticisms. 

1. Economy. This Board holds its meetings and 
examinations at one of the local hotels in Columbia 
and other cities in the state. No charge. The State 
could hardly build and maintain suitable quarters 
without going to considerable expense. The Secretary 
is paid $1040.00 yearly, is on the job 24 hours a day, 
is intimately in touch with the affairs of the profession 
and hence, is in a position to be of real service to the 
profession and the public. It would be practically 
impossible to find a = secretary who aie: do this 
for the State. 

2. Efficiency. If by great good luck and training a 
person could a found who was intimately conversant 
with the medical profession, could you expect him, her 
or them to know all about the barbers, the architects, 
the chiropodist, the dentists, the public accountants, 
the osteopaths and the nurses and the rest of them? 
Human beings have limitations. 

3. Service to the Public. No secretaries employed 
by your commission could possibly render the same 
service that is being rendered under the same set-up. 
And if you take our records and house them in another 
place the efficiency of the present set-up will be con- 
siderably lessened. 


Very truly yours, 
E. M. Dibble 


SINCE: 


The reorganization plan for the Board of Medical 
Examiners submitted to that Board for comment and 
criticism by the State Reorganization Commission 
seems to be less economical, less efficient and less 
servicable to the Public than the plan in use by the 
Board at the present time; 

THEREFORE; Be it resolved that The House of 
Delegates of the S. C. Medical Association in annual 
session at Myrtle Beach, S. C. respectfully suggests 
that there be no change in the method of examination, 
certification and licensing in use by the Board at this 
time. 

N. B. Heyward 

Secretary 


The Chair: That recommendation shall be referred 
to the Resolutions Committee, Dr. Buck Pressly, 
Chairman. 


REPORT OF CANCER CONTROL COMMISSION 
Dr. J. R. Younc, Chairman 


Some 2700 years ago a noted statesman and re- 
former summarized his technique in educating the 
people of his day in these graphic lines: “Precept 
upon precept, precept upon precept; line upon line, 
line upon line; here a little and there a little.” 

This formula is still followed with a varying degree 
of apostolic fervor by those working in the field of 
cancer. And there is some evidence that this con- 
tinuing barrage of truth about cancer is slowly crack- 
ing the shall of ignorance and fear and shame with 
which mankind has so long enwrapped the whole sub- 
ject of cancer. 
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In 1940 a survey conducted by Dr. George Gallup, 
Director of American Institute of Public Opinion, 
found that only slightly over one-third of the people 
questioned could mention a single sign or symptom 
of cancer whereas in 1950 a survey using the same 
questions showed that over one-half of the people 
questioned could give one or more of the signs of can- 
cer. And during this decade there has been an increase 
in the number of .people who believe cancer may be 
cured if treated early. 

From the annual report of American Cancer Society 
we take these statements: 1. A survey in Vermont 
showed that in cancer cases entering the hospitals in 
that state in 1947 the proportion of cases considered 
early and thereby offering the greatest chances of cure 
had increased from less than 20% in 1947 to 59% in 
1947. 

2. Metropolitan Life Insurance Company has re- 
ported that cancer death rate among white females 
between 25-75 has decreased by 11 percent during 
this same decade 1937-1947. 

In our own state it is the widely held impression 
that more early cases of cancer are being seen each 
year by the doctors in our state. This would indicate 
that progress is being made towards converting every 
doctor's office into a Cancer Detection Center. 

The American Cancer Society has recognized the 
merit of the Cancer Clinic in our State Medical Col- 
lege in Charleston and has allocated to them a clinical 
fellowship for the further investigation of hormone 
therapy in breast cancer. 

The volume of work done by the eight state sup- 
ported cancer clinics continues to increase. In the 
eight months period July 1, 1949 to March 1, 1950 
there were 1,212 new cases of cancer treated. In the 
twelve months of 1948 there were 1,228 new cases 
treated. 

During the year the Cancer Division of our Board 
of Health has been put under the capable direction of 
Dr. Frank L. Geiger. It is hoped that this will be a 
permanent arrangement. 

It is the recommendation of your Cancer Com- 
mission that we continue our efforts of kee ‘ping our 
members informed on the subject of cancer by wc Mme 
established meetings on state, regional or local level 
as occasions for regular instruction on this subject. 

It is further recommended that we continue and 
encourage the very cordial relation that exists be- 
tween the Cancer Division of our State Board of 
Health and the South Carolina Division of American 
Cancer Society. 

We recommend that the members of the State Medi- 
cal Association encourage and assist in every way pos- 
sible the local cancer society in carrying out its pro- 
gram of education and service to the people of our 
ge 

Ve further recommend that our State Association 
re he -ctfully suggest to the Woman’s Medical Auxiliary 
that it adopt as its main project for the next few years 
the task of helping in the educational work of the Can- 
cer Society throughout the state. 


REPORT OF SCIENTIFIC COMMITTEE 
Dr. Hucu Smirn, Chairman 


Dr. Hugh Smith: It has been a pleasure to serve as 
a member of the Scientific Committee, arranging the 
program for this meeting. 

Your host county societies are Sumter, Williamsburg, 
Clarendon, Georgetown and Lee. Dr. Norman Eaddy, 
Sumter is general Chairman of arrangements and the 
program committee consists of Dr. Charles White, 
Sumter, Dr. Vince Moseley, Charleston and myself. 
We present you with a scientific program tomorrow 
and Thursday morning which we feel is well-balanced, 


and we feel will be of interest to everyone present. 
REPORT OF COMMITTE ON LEGISLATION 
AND PUBLIC POLICY 
Dn. A. I. Josey, Chairman 
(Dr. Josey not present—no report.) 


REPORT ON COMMITTE ON RURAL HEALTH 
Dr. Jor Cain, Chairman 

(Dr. Cain not present—no report) 

REPORT ON COMMITTEE OF MEDICAL CARE 

OF VETERANS 
Dr. JoHN BUCHANAN, Chairman 

The Chair: Dr. Buchanan of Winnsboro, Chairman 
of that committee wired it would be impossible for 
him to be here. 

REPORT OF COMMITTEE ON INDUSTRIAL 

MEDICINE 
Dr. J. G. Murray, Chairman 

South Carolina is rapidly growing in stature as an 
Industrial State. Industries. both large and small are 
springing up over the entire length and breadth of 
the State and because of this industrialization, the 
Medical Profession is being confronted with new 
problems. Industry is aware of the importance of its 
workers’ health. It costs money to hire a worker, and 
it costs money to train him, and the longer a well and 
competent man works for a company, the more im- 
portant to production are the skills he acquires. Ill 
health in a worker means decreased productiveness, 
inattentiveness, greatest liability to accidents, de- 
creased quality of product, costly absenteeism, and a 
host of other effects resulting in lowered production 
and increased production costs. Consequently, in- 
telligent management now looks upon the cost of a 
medical program in the plant as an_ important 
economic asset. In the administration of the Work- 
men’s Compensation Laws, the cost of which is borne 
by Industry, management looks to the Medical de- 
partment to minimize the consequences of illness and 
injury and to speedily restore the disabled worker to 
a state permitting useful employment. There is, 
therefore, an increasing demand in this State for Doc- 
tors and Nurses especially trained to do Industrial 
Medicine. 

It is the feeling of your Committee on Industrial 
Medicine that the Medical Profession in this State 
should do everything possible to encourage Industry. 
On the other hand, we must make sure that these In- 
dustrial Medical Programs are set up on a basis of 
free Medical Enterprise, and that they are completely 
free of any taint of Socialized Medicine. Therefore, 
your Committee wishes to offer the following sug- 
gestions concerning the Industrial Medical Program 
throughout the State: 

1. That all plant physicians having made a pre- 
employment physical examination of a worker or 
re-examination of an old e mployee, should trans- 
mit a copy of his findings and of physical de- 
fects to the employee’s private physician, and 
refer the employee to his private physician for 
further examination and treatment. 

2. That it should lie without the scope of the plant 
physician to examine or treat any member of the 
employee’s family, this being strictly the role of 
the private physician. 

3. That the plant physician, having rendered first 
aid and minor treatment to an injured worker, 
should refer the injured worker to ap sroved 
specialists, as the individual case P cade and 
that he should allow a free choice of approved 
specialists by the injured employee. 

4. That the plant nurse should render only such 
first aid to injured employees, in the absence of 
the physician, as are within the scope of her 
training and the ethics of the profession, and 














that she should be given a complete, detailed, 
and exact set-up of standing orders, and that 
these standing orders should be read, approved 
and signed by the plant physician and all special- 
ists treating injured workers. 

Your Committee would recommend the adoption 
throughout all plants in the State, Standing Orders 
prepared for the American Medical Association by the 
Council on Industrial Health of American Medical 
Association, revised and adopted to the needs of each 
plant. 

Your Committee believes that the program outlined 
above will do much to keep the waters clear in the 
practice of Industrial Medicine in South Carolina, 
and at the same time promote and encourage the 
interests of Industry. 

Other members of the Committee are Dr. G. P. 
Richards, Charleston, S$. C., and Dr. R. E. Poole, 
Spartanburg, S. C. 


Respectfully submitted, 
J. G. Murray 
Chairman 


The Chair: Thank you Dr. Murray. We will refer 
this to the Resolutions Committee. 


REPORT OF COMMITTE ON MATERNAL 
WELFARE 


Dr. J. D. Guess, Chairman 
Mr. President, Members of the House of Delegates: 


The Committee on Maternal Welfare of the South 
Carolina Medical Association has completed another 
year, which it is led to believe was one of progress. 
Educational efforts of the Committee were continued. 
Detailed information was sought in the case of each 
maternal death, and these reports were studied by 
the Committee. An effort was made to classify the 
deaths as to cause, whether preventable or inevitable, 
and if preventable, to fix responsibility. Following the 
discussion of the case, in each instance, the chairman 
of the Committee attempted to summarize the dis- 
cussion and the evaluation of the case in a letter ad- 
dressed to the doctor or doctors furnishing the report. 
Although at times this discussion may have appeared 
to be critical, the spirit is not one of criticism Dut one 
of education. The Committee realizes that frequently 
hindsight is much better than foresight, and it also 
realized that circumstances and environment fre- 
quently nullify any desire to practice more scientific 
medicine. Various statistical and critical studies of the 
reports of last year have been made, and a number 
la a have been prepared and have been pub- 
ished. 


An outstanding feature of the educational efforts of 
the Committee was made possible by the cooperation 
of the Woman’s Auxiliary of the State Association. 
The Chairman of the Maternal Welfare Committee 
was made Chairman of the Advisory Committee to 
the Auxiliary. The president of the Auxiliary, Mrs. J. 
L. Sanders, asked the Chairman of the Advisory Com- 
mittee to suggest a special project. The special project 
suggested was that an effort be made in each county 
to hold a series of educational meetings for the leaders 
of the negro race in the respective communities. This 
suggestion was accepted with enthusiasm, and _ this 
work has been carried on with earnestness and with 
vigor in a number of parts of the state. Particular 
reference should be made to the program inaugurated 
in Greenville County by Mrs. Mordecai Nachman and 
her committee and by a similar committee in Anderson 
County. It is to be hoped that this incompleted project 
by the Woman’s Auxiliary will be continued into the 
next year. 
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Spurred on by the interest aroused by these educa- 
tional meetings with their race, the negro doctors in 
South Carolina have organized their own Committee 
on Maternal Welfare, and at their recent state meet- 
ing, the project of education within the race was ap- 
proved, and their Auxiliary has pledged its assistance 
in matters of maternal welfare amongst the negroes. 


The improvement of maternal care and the lessen- 
ing of maternal mortality is a never ending task. The 
maternal death rate last year was .001 lower than the 
year before, an insignificant result. However, it ap- 
pears to the Committee that those who died during 
the past year received better medical care, even 
though the patients died, than they had received be- 
fore. So many of these patients either presented 
themselves for medical treatment when the condition 
was almost hopeless, or they had presented themselves 
earlier but had failed to carry out advice and instruc- 
tion of the doctors whom they had seen. There is a 
marked tendency on the part of negro women, who 
receive most of their prenatal care at Public Health 
Service Clinics, to discontinue attendance at the 
clinics in the last trimester of pregnancy. This is be- 
cause of their bodily discomfort and the inconvenience 
of trips to the clinic. The last trimester of pregnancy 
is the trimester of toxemia, and toxemia continues to 
be the leading cause of death in South Carolina. The 
next greater cause of death is hemorrhage, and 
hemorrhage is so dramatic and so spectacular that 
when it occurs at home, irreversible damage has al- 
ready been done before these patients can reach a 
hospital and blood can be prepared for transfusion. 


Hospital or regional blood banks, and if not actual 
banks the constant availability of a technician for 
blood typing, is a great need in the state. Simplifica- 
tion of the technique of emergency hospital admission 
of indigent cases is badly needed in many localities. 
It would be a tremendous advance if every com- 
munity hospital had on its staff one man who was 
particularly interested in obstetrics and who was 
given and who could command the respect and con- 
fidence of his colleagues as a consultant in private 
cases and as the staff obstetrician for the hospital. 
Without these three factors being in effect, the in- 
crease in the number of hospitals in South Carolina 
will not greatly reduce maternal mortality. Already, 
most patients are within a reasonable distance of a 
hospital, although at certain times, there are still pa- 
tients who are almost inaccessible by reason of poor 
roads. 


The gratitude of the Association and of the Com- 
mittee is due the Division of Maternal and Child 
Health of the State Board of Health for the fine co- 
operation and helpfulness of its staff in securing data 
for study and in keeping the records of the Committee. 
It again should be noted that most of the expense of 
the work of the Committee is borne by that depart- 
ment. 

J. Decherd Guess, M. D., 
Chairman 


REPORT OF COMMITTE ON PUBLIC 
RELATIONS 


Dr. O. B. CHAMBERLAIN, Chairman 
The Committee on Public Relations has depended 
principally for the discharge of its duties, upon the 
Director of that Department, Mr. Meadors. 
During the past year, a number of new projects 


along this line have been instituted and carried 
through successfully. Among these are chiefly: 


1. The essay contest sponsored by the Association 
among the pupils of all the high schools in South 
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Carolina on the subject of socialized medicine, as 
compared with the advantages of the present type of 
free medical practice. 

2. The arrangement for distribution among the 
principal theaters of the State, of the motion picture 
“To your Health,” a short film depicting the ad- 
vantages of free medical practice as against the 
difficulties of socialized medicine. This film was pro- 
duced by the Michigan State Medical Society at large 
expense and the rights to its use bought by the State 
Medical Association, which has also furnished re- 
prints and arranged for distribution among the 
theaters. 

3. Active cooperation with the firm of Whitaker 
and Baxter in securing the support of state and local 
officials of national organizations in the campaign 
against compulsory health insurance, and the adoption 
of Resolutions accordingly. Included among these or- 
ganizations were the American Legion, the V. F. W., 
the D. A. R. and the Chambers of Commerce. 

4. The organization and address to additional 
groups of the lay public on the subject of socialized 
medicine. Of principal note in this connection was 
the meeting with the members of organized labor 
connected with the Southern Railway in Charleston. 
The effort was well received, and the attitude of this 
particular group of organized labor seems to be 
entirely reasonable. 

The foregoing and other developments in the field 
of our public adie work were covered in detail in 
the Report of the Director and need only to be men- 
tioned here. The Committee feels that the past year’s 
work has been unusually good from the standpoint of 
the development of new projects toward improvement 
of Public Relations. It is able to report the existence 
of generally cordial relationships between most groups 
of the lay public and the oot profession in South 
Carolina. 

Respectfully submitted, 


Olin B. Chamberlain, M. D., 
Chairman 


REPORT OF COMMITTE ON CARE OF 
INDIGENT 


Dn. J. K. Wess, Chairman 


The Committee on the Care of the Indigent was or- 
ganized this year for the first time. There has been 
not enough time to accomplish all of the objectives 
we set out to do. 

In general, the Committee planned to survey the 
State “ Counties in an effort to determine what is 
being done at present for the people classed as 
medically indigent. Secondly, to try to work out a 
plan to present to the House of Delegates that would 
recommend some means of state aid to people in this 
group. 

It is well here to define the terms indigent and 
medically indigent. The term indigent is used to refer 
to those people who are recipients of public assistance 
from the Department of Public Welfare. 

The Medically Indigent is used to refer to the in- 
dividual who is not a recipient of public assistance, 
but who is unable through his own resources, or 
through resources available to him, to provide himself 
and his dependents with proper medical care. 

It is well known that the present National Ad- 
ministration strongly favors a oy health pro- 
gram and that the Republican leaders are in favor of 
a voluntary program to accomplish the same end. In 
as much as the present Administration is likely to 
maintain control indefinitely, and since there is a 
definite need for a plan to supply State-aid to the 
Indigent, this Committee fully believes it will be 
necessary for us as Doctors to present a program ap- 
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proved by us that will help to supply medical care 
to those who are not economically ab e to do so. 

South Carolina is one of the few States that has no 
plan to aid the medically indigent from the state level. 
Plans jn the other States range from elaborate plans 
that care for every phase of medical care for a ome 
segment of the population, to those that merely sup- 
plement county care on a per patient basis. 

Our State does not provide care for the indigent 
sick except in the special fields. These are Cancer Con- 
trol, Crippled Children, Rheumatic Fever, Tuber- 
culosis, Venereal Disease, and Mental Health at the 
State Hospital. In addition, there is an appropriation 
to augment the funds from the Federal Government 
for Vocational Rehabilitation. It is easily seen that the 
ordinary illness among the indigent, is without any 
financial assistance from the State as to Medical or 
Hospital care. 

The difficulties in working out a definite plan are 
innumerable, but not insurmountable. There first has 
to be a definite definition of the terms, Indigent and 
Medically Indigent. Then a breakdown on all exist- 
ing municipal and county plans has to be accom- 
plished. 

This Committee first set about the task of finding 
out as many facts as possible about present medical 
care for the Indigent. This work has taken a great 
deal of time and is not yet complete. The Committee 
has worked diligently to accumulate the information 
in this report. It has obtained information from City 
and County officials, Departments of Health, De- 
partments of Public Welfare, and the State Research, 
Planning and Development Board. It has necessitated 
much letter writing, phone calls and interviews. 

Also, plans from other States have been procured 
and studied, as well as information on the subject 
from the American Medical Association, the Federal 
Security Agency, and the American Public Welfare 
Association. In addition, material has been obtained 
from individuals both in and out of the State. How- 
ever, enough has been learned to draw certain con- 
clusions. 


From our survey it is seer that medical care fur- 
nished by counties and cities varies from none at all, 
to plans that give fairly adequate medical care. Even 
in those counties where plans are in effect, much is 
yet to be done to give good care to the Indigent. As 
an example, in our largest County where Hospitaliza- 
tion is furnished, there is no provision made to supply 
medicine, even when the Indigent patients are treated 
in the Hospital Clinics. There is an increased burden 
on the Counties supplying Hospitalization, from near- 
by Counties that make no such provisions. 


Physicians have always done a great deal of charity 
work and will continue to do so, but there is a definite 
need for the State to make a start toward medical care 
for the Indigent. 


From our State Survey, the following has been 

learned: ’ 

1. That from 5 to 15% of our State population can 
be classed as Medically Indigent, depending 
upon the criteria set up. 

2. That the majority of Counties have little or no 
funds earmarked for the care of the Indigent. 

3. That all Counties would be better able to care 
for the Indigent with State funds for medical 
care. 

4. That existing funds for the medical care of the 
Indigent are inadequate. 

5. That there is a lack of organization and standard- 
ization as far as medical care for the Indigent is 
concerned. 

6. That present medical care of the Indigent is in- 
adequate. 
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Enough has been learned from our work to date to 
know that we should actively do something about the 
present medical situation of the Indigent. Also, that 
a large sum of money would be necessary to initiate 
a State plan. 

By conversations with the Departments of Health 
and the State Departments of Public Welfare, it is 
believed that present facilities of these organizations 
might be utilized for the administration of a State 
Plan, with little expansion and expense. 

It is recommended that work continue on this sub- 
ject until a definite plan is evolved to present to the 
State Legislature; 
that the plan cover those families with annual incomes 
under $1,000 and individuals with annual incomes 
below $500.00; 
that the plan include Hospitalization, either by direct 
payment, or by direct payment by the State of Blue 
Cross Premiums on those unable to pay. 

The Chair: Dr. J. D. Guess of Greenville has a 
resolution he would like to present, from the Green- 
ville Medical Society. We will hear it now, so that it 
can be referred to the Resolutions Committee. 

Dr. J. D. Guess: This resolution was unanimously 
passed by the Greenville Medical Society. 

At the regular monthly meeting of the Greenville 
County Medical Society on March 6, 1950 the subject 
of the routine examination of cervical and other slides 
by means of the Papanicolaou technique was con- 
sidered. The Society felt that such routine examina- 
tions were desirable as a screening measure similar to 
routine serological examinations and that such prac- 
tice would be prevented if patients were forced to pay 
individually for this examination at the rate usual for 
pathological examinations. It requested its delegates 
to bring this matter to the attention of the State So- 
ciety in accord with which instruction the following 
resoluion is offered: 

WHEREAS, the Papanicolaou technique has been 
proven useful in the detection of early and curable 
cancer; and, 

WHEREAS, the technique is designed for the 
screening of large numbers of presumably healthy in- 
dividuals rather than the clinching of a diagnosis in 
an ill patient; and, 

WHEREAS, Similar screening of large numbers of 
people by means of the Wassermann test and routine 
chest x-rays is accepted medical practice; 

NOW, THEREFORE, BE IT RESOLVED: 

1. That examination of cervical smears by com- 
petent individuals trained in the Papanicolaou tech- 
nique is a desirable addition to the routine general 
physical examination of women patients, 

2. That the selection because of financial considera- 
tions of only certain individuals to receive this ex- 
amination will prevent its use as a general screening 
measure in which field lies the greatest usefulness of 
the Papanicolaou technique, 

3. And that, therefore, this society approves the 
classification of the routine examination of smears by 
the Papanicolaou technique as a public health meas- 
ure, that may ethically be performed free of cost by 
state health departments, or offered as a service to 
physicians by properly equipped institutions or in- 
— at a flat rate rather than on a fee per patient 
vasis. 


REPORT OF COMMITTE ON MEDICAL 
CURRICULM 


Dr. W. R. Tuten, Chairman 


Dr. W. R. Tuten: We had the opportunity to invite 
a member of our sister state, North Carolina, Dr. R. 
E. Davis, of Greensboro, N. C., to be with us and we 
will present him as our report. Dr. R. E. Davis. 
Mr. President, Members of the S. C. Medical Associa- 
tion, distinguished guests, and visitors: 
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I am exceedingly grateful for this opportunity to 
appear before this distinguished body of medical 
colleagues, to discuss a problem which is of such vital 
importance to all medical men, regardless of what 
field they occupy. This problem is at the present time, 
disturbing both lay mk professional groups all over 
the United States. I refer to “the problem of medical 
education.” To briefly summarize what has happened 
to the medical colleges and medical educators, let 
me give you this background. 


Since medical colleges have been registered, some 
sixty to seventy-five years ago there have been seven 
hundred, open and in operation, in the United States, 
Canada and Hawaii. Of this group there now remains 
seventy-nine and some of these are only two year 
schools. 


Who closed these schools, and why, is a matter of 
deep concern to us today. Further, in the United 
States in 1905, we graduated four-hundred and 
seventy doctors, more than we graduated in 1945, al- 
though our population has doubled during that time, 
and specialization has over quadrupled. The scarcity 
of general practitioners is well known to the lay pub- 
lic. Any argument to the contrary is useless. Hence 
was born and continues to exist a strong urge for 
socialized medicine. 


A survey of the field has disclosed the fact, that if 
all the RESIDENCIES in all of the various specialties 
that have been approved by the A.M.A. are filled, 
there would be left to enter general practice in the 
United States, an average of seven doctors per state. 
This is an astonishing fact, when we consider that 
the general practitioner treats and does so successfully, 
eighty-five percent of all the ills for which mankind 
requires medical service. This leads me to the point 
where I wish to say that it is high time each in- 
dividual M.D. was becoming familiarized with these 
and many other facts. A great big “WHY” stands out 
before us and if I may deserve your undivided at- 
tention, I will attempt to explain some of these rea- 
sons for the situation as it exists today. We will name 
them in the order of their importance, (1) “Limitation 
of admissions to medical schools.” (2) “Length of 
time required to obtain a medical degree.” Let me 
further emphasize number one. Medical schools have 
formed a monopoly, either consciously or uncon- 
sciously, that means that they have no competition as 
medical schools. Therefore, the old adage of “com- 
petition is the life of trade,” does not apply to them. 
The present system of “admissions to medical schools” 
is based largely, upon the scholastic rating of the ap- 
plicant. A “C” grade student is eliminated from the 
very beginning. The schools do not have to worry 
about turning a man down or creating the ill will of 
the medical profession and those interested, because 
they have four applications for every one place that 
they offer. In 1949 the medical schools of this coun- 
try received 88,000 applications and admitted 6,800 
students. These rejected boys and girls are now grossly 
unhappy and will go through life so. Very little credit 
is given for the back-ground, the habits, the morals, 
the integrity of the applicant. To be sure, the schools 
do ask for a letter of recommendation but we all 
know how much value this is in determing one’s 
character. The life long ambition of a boy or girl to 
enter the profession bears no weight whatever with 
the admissions committee. This statement will prob- 
ably be challenged but if it is, simply ask the man 
who challenges you, to let you see the transcript of 
those admitted into his medical schools. 

To further discuss number 2, “the length of time 
required to obtain a medical license,’ we only have 
to enumerate the number of years one has to be in 
school, twelve years in grade, grammar and _ high 
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school, four years in pre-med, four years in medicine 
and at least one year, if not considerably longer as 
an intern. This brings one to a minimum age of 
twenty-seven years. It takes, therefore, practically 
one-half of a man’s productive life for preparation. 
The average life in the practice of medicine is 
shorter than that of any other profession. This may be 
due in part to the fact, that private practitioners are 
over-worked, and do not have time to take vacations 
for rest and relaxation. They would have time, if they 
could obtain an assistant, but with the scarcity of 
physicians, it is next to impossible to obtain an 
assistant, in the private practice of medicine unless it 
be in a specialty. 


To further discuss number three “the expense of 
medical education,” a recent investigation and report 
has revealed the fact that it costs somebody $50,000 
to put a doctor out in general practice. This estimate 
was made by adding the loss of time and the dollar 
spent by the student, as well as the dollar spent of 
the taxpayers money and endowance. 


Now to suggest some remedies. The N. C. Medical 
Society has through a Committee on Medical Educa- 
tion, attempted to enumerate some things that would 
help in producing more doctors and especially more 
general practitioners. 


First, admit twice as many students as are now 
being admitted. This can be easily done by teaching 
two shifts of classes each day. The extra tuition 
money will be ample for increasing the number of 
teachers required in the pre-clinical years. For the 
clinical years all the school has to do is to reach out 
into the surrounding territory and appoint successful 
private practitioners on the part-time teaching staff. 
These doctors will gladly contribute their time for the 
honor attached to being a member of the faculty. It 
is to be noted at this point that the pre-clinical 
teachers spend virtually one-half of their time in re- 
search work and it is unbelievable the amount of time 
actually spent teaching in the class room. This ranges, 
on an average for nine months, from thirty minutes 
to an hour and forty-eight minutes per day, in one 
school we investigated. It is strongly urged that the 
Research Department be transferred to the graduate 
school and not be charged up to the under-graduate 
medical school. Research is important but so are wea- 
pons of defense, but no one would advocate the com- 
manding officers to spend one-half of their time on 
the battlefield for developing new guns and new 
methods of using them. Students studying funda- 
mental facts already well established, have all they 
can do in four years. There is no time for research in 
their curriculum. It is true that the pre-clinical pro- 
fessors do not obtain sufficient salary, but as men- 
tioned above, this can be greatly increased from the 
doubled tuition money. To double the student body 
by having two classes a day would not increase the 
overall expense of the medical school very much and 
it would not require the enormous amount of money 
now spent for new buildings. Investigation has _re- 
vealed, beyond a shadow of a doubt, that the present 
medical building facilities are used less than one- 
sixth of the time. This is an economical loss which we 
cannot afford. 


Second, revise the present system of admissions to 
medical schools, placing first, in the applicant, honesty, 
back-ground, and a sincere desire to become a doc- 
tor, and Pais down the list, the alphabet on his 
transcript. An honest “C” student will be of more 
credit to the medical profession than a dishonest, un- 
ethical Phi Beta Kappa, and I am told we have such. 
The medical schools should admit seventy-five percent 
of their students from that group who voluntarily sign 
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a pledge that they will remain in general practice for 
five years before applying for post-graduate course to 
enter a specialty. The post-graduate school should 
give priority to these in at least seventy-five percent 
of their admission. A five year limited license granted 
by the Medical License Board would easily control 
this pledge. 

The medical schools would do well to include a 
Department of General Practice headed by a general 
practitioner, and to greatly increase the number of 
private practitioners on their teaching staff. It would 
be a great step forward, in my opinion, if all state 
medical societies would appoint a permanent standing 
educational committee to eter study this matter of 
“practical medical education.” With this movement 
going forward in every state a non-profit sharing cor- 
poration known as Medical Education of America, 
would be quickly recognized and wield a tremendous 
amount of influence upon the medical educators. There 
are some 150,000 physicians in the United States. 
There are less than 10,000 now spending their time 
and energy in the teaching profession. Would not 
140,000 physicians be nearer right on this subject 
than 10,000; 

In conclusion, let us reiterate that “medical educa- 
tion takes too long,” “is too difficult to enter,” and “too 
expensive.” The remedy, double the number of ad- 
missions by having two shifts of classes a day or ad- 
mitting two classes a year, do whatever is necessary 
to establish a sensible system of admissions to medical 
schools, make it as easy to enter as any other of the 
higher educational degrees are. Increase the salary of 
the pre-clinical teachers and require more of their 
time in teaching. Divorce the Research Department 
from the under-graduate school, and put it in the 
graduate school. Admit seventy-five percent of the 
class who will agree to go into general practice for 
five years. Re-establish in the a of the public the 
sacred position the family doctor once held; by teach- 
ing meh mn students to become first; good family doc- 
tors. Stop blighting the life of hundreds of young men 
and women who desire to dedicate their lives to the 
service of sick humanity. 

Appropriate closing words are expressed in the 
following verse: 

A pilgrim, going a lone highway 

Came at evening, cold and gray 
To a chasm, deep and vast and wide. 

The old man crossed in the twilight dim. 
The chasm held no fears for him. 

But he paused when he reached the other side 
And built a bridge to span the tide. 

“Old man,” said a fellow pilgrim near, 
“Why waste your time in building here? 
Your journey ends with the close of day 

You never again will pass this way. 
You've crossed the chasm deep and wide 

Why build ye here at eventide?” 
The pilgrim raised his old gray head, 

“My friend, in the path I've come,” he said 
“There followeth after me today 

A fair haired youth who must pass this way. 
The chasm which held no fears for me 

To the fair haired youth may a pitfall be. 
He, too, must cross in the twilight dim. 

My friend, I am building this bridge for him!” 

The Chair: The chair will suggest that our incoming 
president, Dr. Tuten, appoint a Committee to study 
this in the next year and report back. 


REPORT OF COMMITTEE ON COOPERATION 
WITH NURSES 


Dr. T. D. Dorrerer, Chairman 


The Chair: He is not here, but he sent word he had 
no report. 
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REPORT OF COMMITTE ON RESOLUTIONS 
Dr. W. L. Pressiy, Chairman 


Dr. W. L. Pressly: Your reference Committee has 
reviewed the resolutions presented and we recommend 
that they be accepted as presented by the Committees. 
You recall they were all read to you. The resolution 
of the Greenville County Medical Society, and the 
one on Industrial Health and the one that comes to 
us from the Board of Medical Examiners. The Refer- 
ence Committee submits the report—we approve the 
adoption of these resolutions 

The Chair: The chair will entertain a motion. 

(Motion to accept the report of the Resolutions 
Committee is made by Dr. Weston, seconded by Dr. 
E. M. Dibble. There was no discussion, the question 
was put, and a unanimous vote cast.) 

The Chair: The next item on the agenda is “New 
Business.” 

Dr. Joe Waring (Recognized): Mr. President, the 
position of the physician, who is serving his internship 
or residency is somewhat difficult in regard to his 
association with so-called recognized medical groups. 
He may be tempted to join an association of some- 
what dubious character. He would not be in position 
to be accepted in the county medical society, or the 
ideas of dues may discourage him to some extent. In 
order to suggest an improved situation, I would like 
to offer two amendments, one to the Constitution and 
one to the By-Laws: 

ARTICLE IV, of the Constitution would read: 

“This association shall consist of members, honorary 
fellows, honorary members, junior members, and 
guests.” 

And the By-Laws would be changed with an ad- 
ditional section, to become, Section 7, under CHAP- 
TER I: 

“Any physician, qualified to practice in the State of 
South Carolina, who is serving as an intern or resident 
in a hospital accredited for internship by the American 
Medical Association, may become a junior member 
of the association through the usual channels in the 
component societies. Such membership shall entitle 
the physician to all the rights and privileges of the 
association except the right to vote or to hold office. 
Such a member shall not be liable for regular annual 
dues of the association but he shall pay an amount 
at least equal to the subscription price of the Journal 
and such additional local dues as may be determined 
by the component society of which he is a member. 
At end of his hospital service, a junior member shall 
apply through the usual channels for full membership.” 

The Chair: Gentlemen, the first will have to lie on 
the table for a vear, because that is a change in the 
Constitution. The latter part of Dr. Waring’s proposed 
change is a change in By-Laws which this House of 
Delegates is at liberty to vote on now. The Chair will 
entertain a motion. 

(Motion is made by Dr. Hayne, for adoption of 
change in By-Laws; this was seconded by Dr. Wal- 
lace; there was no discussion, the question was put 
and was unanimously carried. ) 


The Chair: Is there any other new business? 


Dr. Wm. P. Turner, Greenwood: I would like to 
yut a resolution before the House of Delegates. We 
se heard a lot about the general practitioners,—it 
has come up in our home town, — what especially 
brought this to our attention was the fact that there 
have been recently set up a lot of cancer clinics, 
around the state, and what has happened in our home 
town,—doctors, and some that are not, have been going 
around making talks before different societies, such 
as the D. A. R’s, womens’ societies and womens’ clubs, 
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and scaring women to death about cancer. There is 
nothing wrong with that, but we have had times when 
a whole club goes to the cancer clinic to be examined. 
That is perfectly all right, with me, and perfectly all 
right with all of us, but I have been authorized by our 
county society in Greenwood to make the following 
resolution, 


That, when anyone reports for an examination by 
a cancer clinic that the family doctor be notified of 
the findings, and furthermore, I would like to include 
in this resolution, that any treatment that is given to 
a private patient, through the public health clinics, 
or mental hygiene or crippled children’s clinics,—the 
least that can be done is to notify the family doctor. 


We feel after they go, we never hear anything about 
it, what they find or anything about it. I would like 
to put the following resolution to a vote. That any 
person reporting to a public health center for treat- 
ment of any kind, that immediately upon reporting, 
or within five days after reporting to the Public 
Health Center, that a letter e sent to the family 
physician; that the patient, upon reporting, first be 
asked who his family doctor is, and within five (5) 
days a report be sent to the family doctor, the extent 
of the examination, and what treatment they desire, 
and a general follow-up. Then, at least, we will know 
what has happened to them. 


The Chair: You have all heard this resolution. It is 
now open for discussion. Perhaps Dr. Wyman would 
like to say something. 


Dr. Hugh Wyman: I have no idea what he is talk- 
ing about Cancer clinics? South Carolina is running 
organized cancer clinics in some of the general hospi- 
tals of the state and absolutely the first prerequisite, 
before any case can be received by the clinic, is that 
the private physician or the family doctor back home 
must make a diagnosis, a tentative diagnosis of cancer. 
The State Board of Health never sees a case, per se. 
The case is referred to the cancer clinics running in 
the general hospitals in the State, and as far as I know, 
they make proper reports back to the people who re- 
ferred them. Certainly I don’t know what he was 
talking about, the first part of it, I know nothing about 
that. But the actual facts, in reference to the cancer 
clinics, are just as I stated, and that is the only type 
treatment that we have in cancer, referred by the 
private physician, sent to us so that we can merely 
pass the people through that are referred to the cancer 
clinics, that are run o the doctors in the State, not 
the State Board of Health. It is entirely in their hands. 
I couldn’t admit a case to the hospital to save my 
soul, but the cancer clinics can. 


In the second phase, certainly in these cases, in the 
clinic cases,—around from the country we have people 
come in,—as far as we know most of them are colored, 
and they come in the hands of the mid-wives to have 
some prenatal work done or for various types of serv- 
ice, and as far as we can determine, we are not run- 
ning treatment centers,—it is not our intention, or the 
State Board of Health’s intention. Furthermore, I am 
a little surprised that there seems to be some con- 
fusion, or probably some have definite evidence to the 
opposite of what I am saying. 


Dr. J. D. Guess: Let me correct a misapprehension. 


Dr. Turner was talking about cancer detection cen- 
ters, and not prenatal clinics. 

Dr. Wyman: The State Board of Health does not 
run cancer detection clinics. 


Dr. Turner: How is a Cancer Detection Center sup- 
posed to operate? 
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Dr. Wyman: The Cancer Detection Clinic in 
Orangeburg and one in Columbia, and Dr. Jim Young 
runs one in Anderson,—we are not running those Can- 
cer Detection Clinics. It is a program on the part of 
the practitioners of medicine to see if they can dis- 
cover cancer before it is diagnosed. If readily 
diagnosable it is supposed to go directly to the Cancer 
Clinic. 

Dr. Turner: Where are the cases to come from, to 
go to the clinic of their own free will? 

Dr. Wyman: That is right. They are not to go for 
treatment. They go for an attempt to examine a fairly 
normal individual and see if there are any symptoms 
of early cancer, and if so, I imagine it is ee up with 
the family doctor. 

Dr. Turner: My motion is that when the person is 
examined in a Cancer Detection Center that they be 
asked who their family doctor is, and he be notified 
that they have been there. Since apparently they don’t 
have to do that, they hadn’t been doing that. My 
motion is still made that Cancer Detection Centers 
be made to notify the doctors. 

(This motion seconded by Dr. H. J. McAlhany, 
Great Falls) 

The Chair: You have heard the motion, which has 
been seconded, is there any discussion? 

Dr. J. P. Price: As a point of information, since the 
Secretary usually has to write, to whom do I write 
saying that this has to be done, if I don’t write to Dr. 
Wyman? 

Dr. Hugh Wyman: I should suggest you write the 
South Carolina Chapter of the American Cancer So- 
ciety. 

The Chair: Is there any further discussion? If not, 
all in favor of Dr. Turner's motion, make it known by 
saying “aye”. (The vote is taken, the “ayes” have it) 
It is so ordered. 

Is there any further new business? 

Dr. Julian P. Price: At the meeting of the House of 
Delegates last year the following amendment to the 
Constitution was placed on the table and I pose it up 
at this time for adoption or rejection. The resolution: 

“The Council shall consist of the councilors, and 
the President, the President-Elect, the Secretary of 
the Association, the Delegates to the A.M.A., and the 
President of the Board of Directors of the South 
Carolina Medical Care Plan.” The addition being the 
“President of the South Carolina Medical Care Plan.” 
The president of the Blue Shield would be on Council 
so that he could always present the problems there. 

The Chair: You have heard Dr. Price’s remarks, 
what is your pleasure? 

(Motion to adopt made by Dr. Hayne, seconded by 
Dr. Latimer; there was no discussion, the vote was 
taken, the “ayes” were unanimous, it was so ordered. ) 


REPORT OF SPECIAL COMMITTEES 
REPORT OF THE INDUSTRIAL MEDICAL FEE 
SCHEDULE 


Dr. FRANK OWENS 


A meeting of the Industrial Medical Fee Schedule 
Committee was held at 2 P. M., May 10, 1950, at the 
Columbia Hotel. Members of the Committee present 
were: Dr. Charlie Wyatt, Greenville; Dr. William S. 
Judy, Greenville; Dr. Henry F. Hall, Columbia; and 
Dr. Frank C. Owens, Chairman, Columbia. Meeting 
with the Committee were: M. L. Meadors, Legal Ad- 
visor of the South Carolina Medical Association, and 
James J. Reid, Chairman of the South Carolina In- 
dustrial Commission. 

Discussions were held in reference to the proposed 
Fee Schedule. 

It was brought out that the Fee Schedule for medi- 
cal services of the Veterans Administration as of 
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February 15, 1948, had been approved by the South 
Carolina Medical Association and had been in force 
for some time. Very little criticism had been heard of 
this schedule. 

It was also brought out that the New York Fee 
Schedule endorsed by a former Committee was open 
to some confused interpretation and might not be 
wholly applicable to South Carolina. 

The Veterans Administration Fee Schedule was 
based on average charges in the Southeastern Area. 
The Committee, therefore, on motion of Dr. Charlie 
Wyatt, seconded by Dr. William Judy, recommended 
the following: 

That the South Carolina Medical Association 
adopt as a suggested Fee Schedule for serv- 
ices in cases within the jurisdiction of the 
South Carolina Industrial Commission, the 
Fee Schedule for medical services for the 
Veterans Administration set forth in V. A. 
Catalogue No. 5, issued February 15, 1948. 

This motion was passed unanimously by the Com- 
mittee. 

It was brought out by Mr. Reid, Chairman of the 
Industrial Commission, that he believed it advisable 
that the South Carolina Medical Association have a 
permanent Committee such as the Industrial Medical 
Fee Schedule Committee with power to act. 

It was also suggested that the Committee meet with 
a committee of insurance carriers before the Fee 
Schedule was finally submitted to the Industrial Com- 
mission. 

It was also brought out in the discussion of the 
Committee and was the sense of the Committee that 
the Industrial Commission would be benefited by a 
full-time available medical advisor to advise with the 
Commission, pass on controversial medical fees, and 
aid in pene reports. 

This report is herewith respectfully submitted. 


Frank C. Owens, M. D., Chairman 


Dr. Owens: That is our recommendation, Mr. Presi- 
dent. 

The Chair: You have heard the recommendation by 
Dr. Owens’ committee, are there any questions? If not 
the Chair will entertain a motion to het 

(Motions made by Dr. Hope and Dr. Weston to 
adopt, seconded by Dr. H. G. Settle, Fort Mill; there 
was no discussion, the question was put and carried, 
it was so ordered. ) 

ARE THERE ANY OTHER SPECIAL COM- 
MITTEES TO REPORT? (There were none. ) 

The Chair: We will now have the Election of 
Officers. 

President-Elect. 

Dr. Weston: Gentlemen of the House of Delegates, 
I do not suppose that there is a single member of this 
house that was not impressed by the wide variety and 
extensive scope of the efforts being made by the 
American Medical Profession looking towards the pro- 
tection of our profession. The man, whom I would 
like to nominate has taken so active a part in the 
affairs of the association, has responded to every call 
made upon him and has been so diligent in the per- 
formance of every duty that we have placed upon 
him, has made such a sustained and intelligent effort 
to do his full part that I think he deserves the “well 
done” of this profession and of this House of Dele- 
oe. The honors that have accompanied him have 
een sO numerous it is useless for me to mention them 
here. I refer to Dr. Decherd Guess, of Greenville. 

Dr. Hugh Smith: Mr. President and Members of the 
House of Delegates, it is a real pleasure to second the 
nomination of Dr. Guess, as President-Elect of this 
Association. I have been intimately associated with 
him some thirty years. He has served this society al- 
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ways willingly and has done everything that Dr. 
Weston has told you. 

Dr. Robert Durham: I would like to second the 
nomination and move that the nominations be closed. 

Dr. Wm. H. Folk of Spartanburg: I think we have 
a man who we owe a lot, Dr. Julian Price. I would 
like to put his name up for consideration. 

The Chair: There was a motion before the House, 
if Dr. Durham will withdraw his motion. 

Dr. Price: 1 would like to second Dr. Durham’s 
motion. 

The Chair: All in favor of Dr. Durham’s motion 
please say “aye”. 

(The vote was unanimous ) 

It gives the Chair pleasure to cast a unanimous 
ballot for Dr. Guess. Dr. William Weston and_ Dr. 
Joe Waring are requested to escort the new President- 
Elect to the stand. (Applause and House of Delegates 
rise. ) 

Dr. J. D. Guess: Mr. President, Members of the 
House of Delegates,—it would be silly of me to say 
this was not expected. All you men have shaken my 
hand today and said it was coming, but I want to tell 
you, gentlemen, that when I was asked some weeks 
ago if I would be willing to serve as your President- 
Elect, provided I was nominated and elected, I was 
torn between two contrary emotions; the first was one 
of pride that anybody would think of nominating me, 
one of pride that I might possibly have this honor, 
and the other was one of a tremendous feeling of re- 
sponsibility that comes to one who would other than 
ultimately lead you. If I thought this was simply an 
empty honor, that I would simply be the recipient of 
the honor you have accorded me, I would not have 
allowed my name to ever come up, because I do feel 
the responsibility. I feel the responsibility in these 
rather troublesome times and I will try to carry on 
under that responsibility. I am aware of the fact that 
I am due dieake to everyone that voted for me, I am 
due particular thanks to those of you who have worked 
to bring this about; I am due a definite sense of 
gratitude to a number of you gentlemen, who if you 
had allowed your names to go up would have been in 
the running probably would have been the recipient 
of the honor. I am particularly proud and grateful 
to Dr. Weston for his speech of nomination. Now, 
pledge you my very best efforts. To our incoming 
President Dr. Tuten I pledge you that I will hold up 
your hands as well as I can, I will serve you and 
through you serve the Association, and when the time 
comes and the gavel is handed to me and I become 
your President, I pledge you the very best service that 
is within me. Thank you very much. 

The Chair: The next in order is the election of 
Vice-President. 

Dr. John M. Fleming of Spartanburg: I would like 
to nominate a doctor who has been in general practice 
for a number of years, one of our outstanding prac- 
titioners of Spartanburg, Dr. D. C. Alford. 

(This nomination seconded by Drs. Hope and Wal- 
lace ) 

(Motion by Dr. Weston that nominations be closed; 
this motion was seconded by Dr. McAlhany; this was 
passed. ) 

The Chair takes pleasure in casting a unanimous 
ballot for Dr. D. C. Alford, as Vice-President. 

The Chair: The next is a nomination for Secretary. 

Dr. Bachman S. Smith. Charleston: I would like to 
nominate Dr. Robert Wilson, of Charleston. (This was 
seconded by Dr. John N. Gaston, of Chester) 

Dr. Buck Pressly: I would like to place in nomina- 
tion the name of a man who has been an active mem- 
ber of this association for 37 years. He has given 
freely of his time and talent. It gives me pleasure to 
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nominate Dr. N. B. 
Columbia. 

The Chair: Is there any second? 

Dr. Weston C. Cook, Columbia: I 
nomination of Dr. Heyward. 

The Chair: Any further nominations? 

Dr. Charles N. Wyatt, Greenville: I move the 
nominations be closed. (This motion was seconded 
and passed. ) 

The Chair: Prepare your ballots for Dr. Robert Wil- 
son of Charleston and Dr. Barney Heyward of Col- 
umbia. 

Tellers appointed: 1 will ask Dr. Siegling of Charles- 
ton, Dr. Angus Hinson, of Rock Hill and Dr. Joseph 
Johnson, Marion, to act as tellers. 

The Chair:Your attention please. This is a very 
close election and I have pleasure to announce 
Dr. Heyward 37 votes; Dr. Wilson 35 votes. 

Dr. Robert Wilson: I move that we make the elec- 
tion of Barney Heyward unanimous. 

(This motion was seconded by Dr. Nachman, of 
Greenville ) 

(This question was put and unanimously passed. ) 

The Chair: The Chair declares Dr. Barney Hey- 
ward elected Secretary, unanimously. 

The next on the program is the 
Treasurer. 

Dr. John A. Siegling, Charleston: I nominate for 
the office of Treasurer a man whom I knew at the 
College of Charleston and at Medical College, and 
because of his ability, and because of his location in 
Florence, near the archives of the society, I would 
like to nominate Howard Stokes as Treasurer. 

(This motion was seconded by Dr. Johnson; also 
by Dr. Dibble, who made a motion that the nomina- 
tions be closed. ) 

The Chair: All in favor of Dr. Dibble’s motion 
signify by saying “aye”. (The motion carried) It gives 
the Chair a great deal of pleasure to cast a unanimous 
ballot for Dr. Howard Stokes. Dr. Stokes, do you 
wish to say anything? 

Dr. Stokes: Thank you, doctor. 

The Chair: There has been a resignation from the 
Executive Committee of the State Board of Health. 
I would like for Dr. Wallace to make an announce- 
ment about this. 

Dr. W. R. Wallace: Gentlemen, I read this letter 
with a great deal of regret. 

(Letter read from Dr. R. B. Durham) 

Dr. Durham has been a very valuable member of 
the Board of Health, we regret very much he has 
seen fit to resign and that he can not carry on. He 
has submitted his resignation to the Governor, and so 
his office is vacant. 

Dr. N. B. Heyward: Dr. Durham represents the 
Second District and we have a man in the Second 
District who has given his time and energy. I would 
like to place the name of Dr. Wm. R. Barron, of 
Columbia, in nomination. (Dr. Tom Pitts seconded 
this nomination; Dr. Sease moved that the nomina- 
tions be closed; this was seconded; the vote taken and 
unanimously passed. ) 

The Chair: The Chair takes pleasure in declaring 
Dr. Barron a Member of the State Board of Health. 

Next, we have the Election of Councilors: 

The Councilor of the Third District, Dr. J. D. Sease. 
Motion if made by Dr. H. P. Thomas, Whitmire, that 
Dr. Sease be nominated to succeed himself, this was 
seconded and Dr. Pitts moved the nominations be 
closed; this was seconded and passed; and Dr. Sease 
was elected to succeed himself. 

The Councilor of the Sixth District, Dr. ‘. & 
Stokes Motion was made by Dr. Dawson to nominate 
Dr. Stokes to succeed himself, 
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The Chair: The Chair declares that nomination not 
in order, as Dr. Stokes has recently been elected 
Treasurer of the organization. Nominations are now 
in order from the Sixth District. 

Dr. Dibble, of Marion: I would like to nominate a 
man very active in medical circles in the Pee Dee 
section, Dr. Joe Cain, Mullins; (This motion was 
seconded by Dr. Stokes; motion was made by Dr. 
Wyatt that nominations be closed, this was seconded, 
voted on and passed. 

The Chair: Dr. Joe Cain of Mullins is declared 
elected a member of Council from the Sixth District. 

The Councilor from the Ninth District, Dr. D. L. 
Smith’s term has expired. 

(Motion was made that Dr. D. L. Smith be 
nominated to succeed himself; this was seconded. Dr. 
Wallace moved the nominations be closed, this was 
seconded; it was voted on and passed. ) 

The Chair: The chair casts an unanimous ballot for 
Dr. D. L. Smith. 

The Chair: The State Board of Medical Examiners, 
the term of Dr. Tuten of the second district expires. 

Dr. James H. Gressette, Orangeburg: I would like 
to move that Dr. Tuten be elected to succeed himself. 
(This motion was seconded: Dr. Durham moved that 
the nominations be closed, which was seconded, voted 
on and passed. ) 

The Chair: Dr. Tuten is declared elected a member 
of the State Board of Medical Examiners from the 
Second District to succeed himself. 

The term of Dr. Geo. Wilkinson, of the Fourth 
District on the State Board of Medical Examiners, 
expires. 

Dr. Dick Johnson: I nominate Dr. Wilkinson to 
succeed himself. (This motion was seconded by Dr. 
Joe Waring; Motion was made by Dr. Dibble of 
Marion that the nominations be closed and this was 
seconded by Dr. Wyman; a vote was taken and 
passed. ) 

The Chair: Dr. Geo. Wilkinson is declared re- 
elected to the State Board of Medical Examiners from 
the Fourth District. Now, we have the expiration of 
the term of Dr. L. E. Madden, Columbia, to_ the 
Hospital Advisory Council to State Board of Health. 

Dr. N. B. Heyward: I nominate Dr. Madden to 
succeed himself. (This was seconded; motion was 
made by Dr. Durham that nominations be closed; this 
was seconded, a vote was taken and passed. ) 

The Chair: Dr. Madden, of Columbia is elected to 
succeed himself. 

Dr. Julian P. Price (Recognized) Mr. President, in 
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view of the fact that all of the records and books in 
the office which I have held have to be turned over 
to someone else, and an audit will have to be made, 
I would like some one to make a motion as to the date 
on which this must be made. It can’t be done tomorrow 
morning, it is only fair to me and the man taking over 
that the books be audited. 

The Chair: Somebody make a motion. 

Dr. Hugh Smith: I make a motion that Dr. Price’s 
successor take over on July Ist. 

Having made that motion may I ask this House of 
Delegates to give a rising vote of thanks to Dr. Price 
for a magnificent job, well done. (The House rises 
and applauds). 

The Chair: You have all heard Dr. Smith’s motion. 
(This motion was seconded by Dr. Wyatt; there was 
no discussion. ) 

All in favor of Dr. Smith’s motion that Dr. Stokes 
succeed Dr. Price on July Ist, make it known by say- 
ing “aye”. (The motion passed unanimously.) It is 
so ordered. 

PLACE OF MEETING— 

The Chair: 1 would like to say for your information 
that yesterday afternoon Council voted that the State 
Medical Association shall entertain itself from now 
on. There have been several very cogent reasons for 
that action. It has gotten to the place where the State 
Medical Association can’t meet in but two places. 
Those two places are Charleston and Myrtle Beach, 
so it is now in order to determine where our Association 
shall meet next year. 

(Question from Floor) Did the House of Delegates 
pass on whether the Medical Association should 
entertain itself from now on? 

Dr. C. R. F. Baker: I move that the Association 
entertain itself from now on, as suggested by Council. 

The Chair: You have all heard this motion. (The 
vote was taken and it was so ordered. ) 

Gentlemen, we still have a paucity of suggestions 
as to where we shall meet in 1951. 

Dr. N. B. Heyward: Last year in our most engaging 
fashion we got up and with much flowery speech in- 
vited you to come to Columbia, and we thought you 
liked to come, we thought it was all set,—and some- 
body said “Let’s go to Myrtle Beach.” We had a vote 
and we decided to come here, so I move that we all 
come back here next year. 

(Motion passed ) 

The Chair: Is there any further business to come be- 
fore this House of Delegates? If not, we stand ad- 
journed. 

ADJOURNMENT 





THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 














TEN POINT PROGRAM 
OF THE 
SOUTH CAROLINA MEDICAL ASSOCIATION 


1. Cooperation 


To promote closer cooperation and 
better understanding between all 
agencies, groups and individuals con- 
cerned with providing and improving 
medical care for the people of South 
Carolina. 


2. Extension of Medical Care 


To study constantly the need and 
availability of medical care in »each 
county of the State and in the State at 
large. 

Lf . As 

lo promote plans for providing or 
improving medical care where is a 
need, particularly in the rural areas. 


3. Pre-Paid Hospital and Medical Care 


To make voluntary pre-paid hospital 
and sickness insurance availabie to all 
the people of the State (through Blue 
Cross, Blue Shield, and commercial in- 
surance policies), and to promote the 
widespread purchase of such insurance. 


4. Care of Indigent 


To work with local county and state 
agencies, and with philanthropic or- 
ganizations, toward securing good 
medical care for the indigent. 


5. Public Health 


To support the South Carolina State 
Board of Health in its broad program 
of preventing diseases and of safe- 
guarding the health of our people. 


6. Health Councils 


To support the State Health Council 
in its announced program. To sponsor 


the formation of a County Health 
Council in every county of the state, 
and to encourage our members to sup- 
port and to work with these organiza- 
tions. 


7. Hospitals 


To promote the expansion of present 
hospital facilities and the building of 
new hospitals—where there is a definite 
need. 


To strive for highest standards of 
professional care in the hospitals in the 
State. 


8. Medical Colleges 


To support the Medical College of the 
State of South Carolina and to bend 
our efforts toward keeping its stand- 
ards of education on a par with other 
medical colleges throughout the coun- 
try. 


To promote good nursing education 
and good nursing care throughout the 
State. 


9. Education of the Public 


To acquaint the citizens of the State 
with regard to the problems of medical 
care in existence today, to inform them 
as to what is being done to solve these 
problems, and to advise with them as 
to further plans for securing better 
health and better medical care for the 
people of South Carolina. 


10. Political Medicine 


To prevent political control or 
domination of medical practice or of 
medical education. 
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HOUSE OF DELEGATES 


Since the House of Delegates is the governing body 
of our Association, the proceedings of its meetings 
should be of vital concern to all of our members. We 
would suggest a careful perusal of the minutes of our 
annual session, as aaianel in this issue of the Journal, 
by all who are interested in the activities and plans 
of our organization. 


GRIEVANCE COMMITTEE 


In line with what other state medical societies have 
done and in response to a suggestion from the House 
of Delegates of the American Medical Association, 
our Council is taking the first step toward the creation 
of a Grievance Committee. The President has been 
authorized to appoint a special committee to make 
preliminary studies and to make a report with recom- 
mendations to the House of Delegates. 

Our retiring President, Dr. Roderick Macdonald, 
stressed the need for the creation of such a committee 
in his Presidential address. Other state societies have 
found that a well functioning grievance committce is 
not only healthy for the doctors but is one of the best 
methods of securing better relations with the public. 

We shall await with interest the report of the special 
committee. 


AN OPEN LETTER 


Dr. Wm. H. Folk 
Spartanburg, S. C. 
Dear Doctor Folk: 


Presumably, you have sent the printed letter that I 
received from you to other doctors in the state. That 
letter contains so many inaccurate and totally false 
ideas and statements and so much loose thinking re- 
garding remedies you suggest, that I feel that it should 
not go unanswered. 

Dr. MacDonald probably did right in not allowing 
you to discuss my report, as chairman of the Board of 
Directors of the South Carolina Medical Care Plan. 
I regretted that necessity, for it would have been a 
pleasure to me to have heard your remarks and to 
have debated at that time the issues you bring up. 

The Blue Shield movement was not inspired by fear, 
nor is it growing ever stronger, as it is, through fear. 
I wonder what fear you had in mind and by whom, 
when you wrote that it was. Experience of more than 
ten years refutes your charge that it will do more 
harm than good. I wish that you had elaborated upon 
that charge. 

Further, Carolina Medical Care Plan 


the South 





was not and is not hypocritical and the facts you cite 
to support your charge that it was are either fallacious 
or their intent has been twisted to suit your purpose. 
Let’s consider them as you list them. 


No person familiar with the Blue Shield plan 
could say that accumulated reserves of any plan 
would be used to increase benefits to be paid to doc- 
tors. Our own Plan fixed subminimal fees. That those 
fees were subminimal, was the chief objection of many 
to the Plan. A membership fee was set which was 
purposely intended to more than cover costs of opera- 
tion under that fee schedule—not in order that medical 
fees could be increased but so that breadth of cover- 
age, that is, benefits to the subscribers, could be in- 
creased without increased costs to them. It is true 
that from time to time there have been and will be 
changes in the fee schedule, some up and some down, 
in order to equalize them—but it is unlikely that there 
ever will be across-the-board increase in fees in order 
to increase medical income. 


It has been shown to be an actual fact that if the 
fees collected from a group of non-Blue Shield pa- 
tients, whose family income was not over that set for 
full service indemnity in a group of Blue Shield sub- 
scribers, be compared with the amount collected from 
a similar group of Blue Shield subscribers, that the 
latter el be the greater, even though the former 
were charged larger fees than set by the Plan. There 
is nothing wrong or hypocritical in that. It was ad- 
vanced to explain the fairness of the subminimal fees 
set up in the fee schedule. 


To say that the doctor alone is to judge whether o1 
not a subscriber has a family income over or under 
$3500 per year is not true. The subscriber states on 
his original application for membership whether one 
or the other is the case. Since a person’s economic 
status is subject to change and since his income at 
the time professional service is rendered determines 
whether or not he is entitled to service indemnity, it 
is to the doctor’s interest to make such a determina- 
tion. All doctors do that in greater or lesser degree in 
setting fees for service. In case of disagreement be- 
tween the doctor and the subscriber to the Plan, either 
may — to the Central Professional Service Com- 
mittee, for a review of the dispute. 


It is equally untrue that doctors who do not sign 
the cooperating physician’s contract will have to go 
into retirement. He may find that his patients who are 
members of the Plan will avoid him for covered ill- 
nesses because he is not a cooperating physician. It 
is true that if they do use him that payments by the 
Plan will be made directly to the subscriber and not 
directly to the doctor. However, it is untenable that 
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patients’ loyalties will be so disrupted that any one 
physician’s parctice will be seriously disturbed—cer- 
tainly not more so than is done by fee cutting below 
the local custom. 

The State Medical Association is not per se in the 
insurance business. The South Carolina Medical Care 
Plan is a separate corporation. It is true the members 
of the House of Delegates compose the members of 
the corporation and elect the directors and tix the 
by-laws which set up broad principles of management. 
But there is a separate corporate interest, and the 
Plan is in effect a cooperative project operated in the 
interest of its members. However, were the Associa- 
tion to go into the insurance business, that fact would 
not be alarming. Many medical associations have done 
so, furnishing professional liability and other types of 
coverage to their members. 

The South Carolina Medical Care Plan is in no 
sense a monopoly. Its members and the public gen- 
erally are encouraged to buy other insurance contracts 
from commercial companies when they desire more 
extensive coverage than our Plan can give them, pro- 
vided they can pay the increased costs. Our co- 
operating physicians are at liberty to and do treat 
people so covered, at fees they consider just. How- 
ever, our Plan offers greater insurance assurance for 
less money than any commercial company can. This 
is true not only because of its non-profit feature, but 
also because of the release clause in the cooperating 
physician’s contract. 

The charge that by regimentation, the Plan tends to 
lower the standards of good medical care is not true. 
Just the opposite. There is no regimentation of either 
doctors or members and because of the insurance 
feature on the one hand and the sureness of pay on 
the other, it encourages its members to seek and its 
doctors to give early and efficient medical care—cer- 
tainly in the covered illnesses. 

Need I answer how a doctor can deliver a patient 
for $50.00? It is done everyday for less than that. 
True, it would be better medicine to include ante- 
natal and postnatal care in the Blue Shield coverage, 
but at the present, that is not practical for several 
reasons. Too many patients would fail to avail them- 
selves of the service. The scope and quality of such 
care by the doctors varies too widely. To include it, 
even at fees that were somewhat less than the average 
of the various fees charged, would over-pay many and 
would greatly under-pay many other doctors and 
would necessitate either an increase in membership 
cost or an elimination of other contemplated more 
catastrophic illnesses. 

Perhaps, the limitation of the illnesses covered is 
both amusing and pathetic. An effort was made to 
cover, in the beginning, the more catastrophic or 
important predic illnesses. It does cover surgical 
emergencies—unexpected and usually expensive. Other 
surgical conditions like hernias, hemorrhoids and dis- 
eased tonsils are covered, because of their frequency, 
and the tendency to dangerously postpone surgical 
care. Undoubtedly, before too long, medical catastro- 
»hic illnesses will covered. In the more distant 
adil chronic debilitating conditions may be covered 
as well. Certain Plans are experimenting with them 
and building up actuarial experience. It is not likely 
that less costly illnesses, house calls and ordinary 
office visits will ever be covered wholly. Even com- 
mercial companies do not consider these insurable 
risks. 

The number of cooperating physicians who have 
already signed contracts is well over the required 
minimum, and new contracts are coming in slowly. If 
any physician has signed under protest, I do not know 
it. Some have, either before or after signing, had and 
expressed differences of opinion, and certain dis- 
satisfactions. That is only natural. There have been 
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such differences within the Board. 

You ask that cooperating physicians renounce their 
contracts and join with you in a “positive approach 
to our problems on grounds that both a man and a 
doctor can stand.” If that approach is described in 
the next paragraph, it would = easy for you to do a 
little personal investigating with your insurance 
friends. I think that you would have difficulty finding 
an insurance company to bid on a contract which 
would insure large groups against “all ills of man for 
one year.” And if you found a company offering full 
medical coverage, I think that you would find a pre- 
mium rate so high that only the wealthy could pay it. 

After all, regardless of how sympathetic one feels 
toward him, whose ordinary medical expense is a bur- 
den and whose unusual and unexpected illnesses are 
catastrophic, one must still be realistic. A real begin- 
ning toward helping him solve his problem, regardless 
of how little it is, is still much better than idealistic 
dreaming. The dreamer, when he would destroy such 
a beginning and would substitute for it only a non- 
implemented and wholly unplanned and non-realistic 
dream, seeks to destroy progress and to scatter dis- 
cord and dissension. 

J. Decherd Guess 
President, Board of Trustees 
South Carolina Medical Care Plan 


June 20, 1950 

Julian Price, M. D. 
Editor, The Journal of the 
South Carolina Medical Association 
Florence, South Carolina 
Dear Doctor Price: 

have just received a communication from Dr. 
J. D. Guess, Greenville, South Carolina relative to my 
recent letter concerning the Blue Shield Plan which 
he stated he has sent to your office for publication in 
THE JOURNAL. 

The letter which I sent to the members of the 
South Carolina Medical Association was sent through 
the United States mail, therefore, since Dr. Guess 
wishes his letter to be published in the Journal it can 
only be fair that my letter (copy of which is attached ) 
be published along with his letter. 

I insist that Dr. Guess letter be published exactly 
as the copy which I received so that I may be able to 
answer it in the same issue of the Journal or the next 
issue after it appears. 

I further request that my statements be quoted 
exactly as written. 

Today I am leaving for the AMA and the American 
Proctologic Society in California. I shall be out of 
town at least three weeks and I should like to have 
reasonable time in which to answer his communica- 
tion. 

With kind personal regards to you, I am 

Yours fraternally, 
William H. Folk, M. D. 
Dear Doctor: 

Before the House of Delegates at our 1950 Annual 
Convention held at Myrtle Beach at the time the Re- 
port of Blue Shield was given by the Chairman I 
asked permission to give the following remarks but 
was not permitted. Therefore, I should like to ask 
you to take time to read them. 

Men do strange things when they are guided by 
fear for which later they regret after the harm done is 
irreparable. 

This Blue Shield Plan is a plan inspired by fear. I 
believe many will agree that it will do infinitely more 
harm than good. It is completely hypocritical because 
it is incorporated as a non-profit corporation. (This 
side is shown to the State). Whereas, in fact the 
following reasons were given for us to sign: 

(a) The profits which accrue will be used to in- 
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crease the benefits as paid to the doctors. 

(b) Its advocates have stated that you can add up 
what you have gotten out of patients with an 
income of $3500 and under and the fees this 
contract calls for amount to more than you have 
averaged. 

The Doctor alone is to judge whether one is 
over or under the $3500 mark. 

(d) If we do not sign the Plan we will have to go 
into retirement or semi-retirement sooner or 
later. 

The Plan or Scheme will furnish a list of signed 
physicians to its policy holders. Therefore, it will be a 
strong incentive for one to choose one’s physician 
because of pecuniary advantage. 

It further is most alarming because it puts our 
Medical Association in the insurance business. 

As the medical profession is now’ constituted when 
we act as a group we form a true monopoly setting 
forth our own premiums—our own prices—to which we 
grant no other insurance company. This form of 
monopoly is criminal to the aed of an American and 
should not be tolerated if America exists. For example, 
suppose we take the telephone company—it has a 
monopoly. Suppose it would say to its subscribers, 
“Those of you who make $3500 a year shall be fur- 
nished with telephone service for $5.00 per month and 
to those who make over $3500 a year shall be charged 
$5.00 per month and any more that your particular 
collector sees fit to charge you. When you add the 
joker to the hand you find the collector alone is to de- 
cide whether you are or are not a $3500 a year man. 
Such a situation would be intolerable, I am sure you 
agree. 

The plan is further a most dangerous one as it tends 
by regimentation to lower the standards of good medi- 
cal care. For example, how can a physician deliver a 
»atient for $50.00. We have learned that a flat fee is 
Petter so that we can see and really care for a patient 
pre and post partum. Some physicians have signed this 
Plan as $50.00 is more than they have averaged, thus, 
a good man felt he was obliged to sign the contract 
to protect his finanical interests. Anyway, it is just 
between us boys whether the fee is $50 or $250. 

The plan is further so limited in its benefits until it 
is amusing if it were not so pathetic. As the Wagner- 
Murray-Dingle Bill did not care for the mentally and 
emotionally ill so the Blue Shield Plan fails also in 
this respect as probably at least half of our ills are so 
classified at present. Or, for example, why would it be 
more desirable to have one’s hemorrhoids removed 
than to be able to get a pair of glasses, a set of teeth 
or to care for T. B. et cetera. 

Further by advocating such schemes of regimenta- 
tion and crude auienaliaie practices we are robbed 
of moral foundations we must have if America can 
live or we exist as an American Institution. Because 
we have demonstrated that we do not mind dictator- 
ship so long as we are the dictators and all these tears 
we have shed over the right of man to choose his own 
physician without influence from any source and the 
fee he is to pay is a matter strictly between him and 
his physician are just simple lies. 

The Report showed only fifty to seventy-five names 
over the required number of names to incorporate. 
Many eal under protest—were these names used 
to incorporate? 

Those of you who have signed this contract have 
your name withdrawn from the roster and let us join 
together not out of fear of Socialization but rather out 
of love for our fellow creatures in a positive approach 
to our problems on grounds that both a man and a 
doctor can stand. 

As we agree that a voluntary program of insurance 
is desirable why not ask for bids from various insur- 
ance companies on contracts of large groups to cover 
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all ills of man for one year. (As policy No. 2 this serv- 
ice plus one-half of his regular wages in case of ill- 
ness). Let us get bids, we do not mind profits even 
for insurance companies to make profits. An American 
is not afraid of profits as we know you must have be- 
fore you can pay. 

Let each of us return our hearts and heads to 
means and methods of helping our fellow men (not 
plot to increase our own profits and protection of our 
own selfish interests). Bend our efforts and our pocket- 
books to see that we have more physicians in our 
labors, that we have more medical schools, more hos- 
pitals, and quit listening to those who say it cannot 
be done. 

Let us quit this holding out of hands for the care 
of veterans, crippled children, rehabilitation, et cetera, 
to Washington and use our resources and those of our 
neighbors and friends to accomplish these things. Ask 
no man or Government what you would not gladly 
give. 

On these grounds you can build your home. Fascists 
and communistic schemes will be beaten. Our prin- 
ciples will stand because they will be based on the 
Law of God and man “Love Your Neighbor As You 
Love Yourself’. Give him a Doctor and a place to 
care for his ills—not a plan or scheme to protect our 
own selfish interests. 

Very truly yours, 
William H. Folk, M. D. 








DAVID M. MICHAUX 

Dr. David M. Michaux, Dean of the physicians in 
Dillon, died at his home on June 1, after a lingering 
illness. 

A native of Sumter, Dr. Michaux was graduated 
from the Medical College of the State of South Caro- 
lina in 1900. In 1901 Dr. Michaux entered general 
practice in Dillon, where he carried on his work up 
until his retirement four years ago. In addition to his 
active practice, Dr. Michaux was interested in com- 
munity affairs and served on the Dillon City Council 
six years. He was a 32nd Degree Mason and a Shriner. 

Dr. Michaux is survived by his widow, two daugh- 
ters and three sons, one of whom, Dr. Bryan Michaux, 
is now practicing in Dillon. 

THOMAS BANKS KELL 

Dr. Thomas Banks Kell, 77, died in a Rock Hill 
hospital, May 31. 

The son of the late Dr. Sam A. Kell of Lancaster 
County, Dr. Kell received his medical education at 
the Medical College of the State of South Carolina 
(1900). After graduation, he located at Fort Lawn 
where he carried on a general practice for fifty years. 
On his birthday last March the citizens of Fort Lawn 
staged a celebration in observance of his half century 
of service to the community. It is estimated that he 
had delivered two thousand babies during his lifetime. 

Dr. Kell is survived by his widow and two daugh- 
ters. 

HUGH S. BLACK 

Dr. Hugh S. Black, 57 died at his home in Spartan- 
burg on May 22, following an illness of several 
months. 

A native of Spartanburg, Dr. Black received his 
medical degree from Jefferson Medical School (1917). 
After a period of postgraduate work he returned to 
his native community of Spartanburg and there, in 
conjunction with his father and brother (Dr. Sam O. 
Black), he founded the Mary Black Hospital with 
which institution he was associated until his final ill- 
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In MINIMUM SPACE and at MINIMUM COST this 
splendid unit provides not only an examining table 
but a 30 milliampere, many-purpose x-ray plant. 
With MINIMUM EFFORT on the part of the operator 
a change may be made from horizontal radiography 
to horizontal fluoroscopy, or vice versa, without 
moving the patient from the table. The change from 
vertical fluoroscopic to vertical radiographic positions 
is equally easy. 

Low in price with many Extra Value features. 

121 steps of kilovoltage regulation, making possible 
the universally valuable thickness-of-part technic for 
the most accurate radiographic end results. 

A standard Bucky diaphragm may be used, or, where 
extreme economy dictates, a stationary grid may be 
used, 

Exposure timing done by x-ray timer, not by less 
accurate Bucky timing mechanism. 


FISCHER “Spacesaver 30” 


Radiographic-Fluoroscopic Unit and Examining Table 


LOW IN PRICE 


High In Quality 
Greatest Value per Dollar Expended 
Proven Dependability 


aes 3 





A full size 12” x 16” Patterson Type B-2 Fluoroscopic 
Screen supplied AT NO EXTRA CHARGE. 
Neon-lighted foot switch for easy location § in 
darkened room during fluoroscopy. 

Absolute safety for patient and operator. 
““Spacesaver” available also in 250 MA, 100 MA, and 
50 MA models, each with remote control. 

Produced by the holder of a series of Army-Navy 
awards unequaled by any other manufacturer of x-ray 
equipment—The “E” Flag with three stars plus the 
U. S. Navy Certificate of Achievement—all for out- 
standing services rendered. 


L. A. RAGGIO 
P. O. Box 583, Rock Hill, South Carolina 
Distributor for 
H. G. FISCHER & CO. 





FISCHER “Spacesaver’ X-Ray Apparatus. 


Name 


H. G. FISCHER & CO., 9451-91 W. Belmont Ave., Franklin Park, III. 
Please send, without obligation, full information on:_ as 
30 MA, t 50 MA, oO 100 MA, [) 250 MA. 
Complete FISCHER line of X-Ray and Physical Therapy Equipment. 
Small Down Payment—Low Monthly Payments—INCOME-AS-YOU-PAY Plan. 
oO FREE Scaled Floor Plan showing above Units in My Office. 





Address 


Zone State 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. J. L. Sanders, Greenville, 8. C. 


Publicity Secretary: Mrs. Kirby D. Shealy, Columbia, 8. C. 





NEW OFFICERS AND COMMITTE 
CHAIRMEN 


Mrs. Alfred F. Burnside of Columbia was installed 
as president of the Woman’s Auxiliary to the South 
Carolina Medical Association at the annual conven- 
tion held at the Ocean Forest Hotel, Myrtle Beach, 
May 16-18. The following officers were elected to 
serve with Mrs. Burnside: 

President-elect 
Mrs. Kirby D. Shealy, Columbia 
First Vice-President 
Mrs. W. O. Whetsell, Orangeburg 
Second Vice-President 
Mrs. Archie E. Sasser 
Third Vice-President 
Mrs. M. G. Boggs, Abbeville 
Fourth Vice-President 
Mrs. Rodger Way, Spartanburg 
Treasurer 
Mrs. David A. Wilson, Greenville 
Historian 
Mrs. R. M. Pollitzer, Greenville 
Recording Secretary 
Mrs. Jordan Holloway, Ware Shoals 
Student Loan Fund 
Chairman Mrs. Vance Brabham, Orangeburg 
Co-Chairman ~-.. Mrs. S. O. Black, Jr., Spartanburg 
Treasurer Mrs. Homer Parnell, Greenville 


After accepting the gavel from Mrs. J. L. Sanders 
of Greenville, retiring president, Mrs. Burnside an- 
nounced the appointment of the following as chair- 
men of the standing committees: 


1. Bulletin: Mrs. E. O. Hentz, Anderson 
2. Corresponding Secretary: Mrs. R. L. Sanders, 
Columbia. 
3. Finance: Mrs..J. L. Sanders, Greenville. 
4. Jane Todd Crawford Memorial: 
Chairman: Mrs. L. P. Thackston, Orangeburg 
Co-Chairman: Mrs. J. W. Chapman, Walterboro 
Treasurer: Mrs. E. W. Tucker, Greenwood 
5. Legislative: Mrs. M. E. Hutchinson, Columbia 
. Membership: Mrs. E. Gordon Able, Newberry 
. Parliamentarian: Mrs. T. A. Pitts, Columbia 
. Publicity: 
Chairman: Mrs. Kirby D. Shealy, Columbia 
Co-Chairman: Mrs. Weston C. Cook, Columbia 
. Public Relations: Mrs. P. M. Temples, Spartan- 
burg 
. Revision: Mrs. W. H. Folk, Spartanburg 
: — Health: Mrs. L. Emmett Madden, Col- 
umbia 


CONVENTION SPEAKER 


Mrs. Harold F. Wahlquist of Minneapolis, Min- 
nesota, first vice-president of the Woman's Auxiliary 
to the A. M. A., was the guest of honor and speaker 
at the annual luncheon of the Woman’s Auxiliary to 
the S. C. Medical Association, held during the con- 
vention of the Auxiliary, May 16-18 at the Ocean 
Forest Hotel, Myrtle Beach. 


“There is something more tangible than ideas that 
hold doctors’ wives together,” Mrs. Wahlquist stated. 
“Other people can form clubs, but we are an Auxili- 
ary to a profession.” 


Mrs. Wahlquist reminded us that the objectives of 
the Auxiliary are friendship, philanthropy, and health 
education, and that friendship is the by-product of 
working together. 


On the subject of organization Mrs. Wahlquist said, 
“some look at it with awe but the national organiza- 
tion is made up of the individual members. Organiza- 
tion only gives untiy and is not so important as the 
doctor’s wife who is a member. The real power and 
strength lies in the county group.” 


“Let us get in our minds a picture of the Auxiliary,” 
said Mrs. Wahlquist. We have been working to in- 
crease the circulation of “Hygeia,” helping with vol- 
untary health organizations, aunphsing health meet- 
ings, recruiting nurses, building loan funds, sponsor- 
ing contests. In South Carolina you have worked 
quietly and effectively. Communities differ in their 
needs, but everywhere we have tried to show that we 
are active leaders in health. 


“Suddenly a storm appeared in the form of a 
vicious attack on medicine; government planners try- 
ing to make people believe they are getting inadequate 
care when % of our people are getting better care 
than anywhere else in the world. We wives have been 
standing shy when we should be stirred up. This is 
our crusade and it is greater than merely justifying 
our form of practice. It threatens our very way of life. 
As citizens of our country we have a real challenge 
to alert people to the adequacy of the care they are 
receiving and to a realization that we as Americans 
are on the verge of losing what we cherish most, our 
right as individuals to think for ourselves. 


“Perhaps this attack has actually helped us in that 
it has unified our health forces,” continued Mrs. Wahl- 
quist. What we must do is to: 


. Inform ourselves 

. Tell others 

. Cooperate with voluntary health organizations 
Learn the 12 point program 

. Create study groups on health legislation 

. Continue obtaining resolutions 

. Plan health days 

. Know A. M. A. 

. Know Blue Shield and Blue Cross 


OWOND US Cle 


Belief in the Auxiliary is continuing to 


row. Dr. 
F. F. Borzell, speaker of the House of Delegates of 
the A. M. A. says, “There is no question that the Auxil- 
iary members are in large measure responsible for the 
formidable lists of organizations outside the field of 
medicine which have officially endorsed our position 
against compulsory insurance.’ 


“We have been constantly talking about our rights,” 
continued Mrs. Wahlquist. “Now we should begin 
thinking about our responsibilities. We should make 
the Auxiliary the most important organization on our 
list. Onl p Had, wives can be members and we 
should » Ae the privilege.” 


In conclusion Mrs. Wahlquist challenged us to our 
responsibilities. “American medicine needs us; 
America needs us to defend its free system of enter- 
prise. Let us all be leaders in teaching others in how 
to work for health.” 
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to florida 
‘in december 


Pollens may invade the air as early as January in 
California and last through December in Florida. 


wherever hay fever may be 
and whatever the pollens, a valued measure of symptomatic 
relief can be expected in most patients with 


‘LTrimeton= 


(brand of prophenpyridamine) 
Trimeton,® one of the first of the more Packaging: Trmeton Tablets 
potent antihistaminic compounds, (prophenpyridamine) 25 mg. 
continues to be, as always, a reliable Bottles of 100 and 1000 scored tablets. 
means of making the hay fever sufferer TrimeToNn Maleate Elixir containing 
more comfortable. Because the 7.5 mg. per teaspoonful is available 
incidence of side effects is relatively in bottles of 4 and 16 oz. 
low, it is rarely necessary to Patients taking TrimeTon should be 
discontinue TRIMETON. informed of the nature of side effects 

common to all antihistamines. 
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AUXILIARY ACTIVITIES 
FROM REPORTS RECEIVED BY THE 
PRESIDENT TO DATE 


ANDERSON 
Mrs. S. O. Pruitt, President 


The Auxiliary sponsored Nurse Recruitment, sup- 
ported Cancer Clinic, Red Cross Drive, and -Home- 
nursing. Interested in Maternal Welfare. 


CHARLESTON 
Mrs. B. S. Smith, Jr., President 


Entertained nurses and high school seniors, showed 
films on nursing. 1000 students were contacted through 
these programs. All grammar schools visited. Posters 
and literature placed in libraries, Hygeia placed in 
public places. Worked with T. B., Red Cross, March 
of Dimes, and Heart Drives. 71 members sent in dues 
for Student Loan Fund. Sponsored nurse in training. 
Stressed nursing. 


PEE-DEE 
Mrs. E. B. Michaux, President 


Sponsored 20 talks on radio and to civic groups on 
Compulsory Health Insurance. Interested in Maternal 
Welfare project. Interested 44 girls in nursing, 30 of 
which entered training. The Auxiliary is supporting 
two scholarships of $100.00 each for two he They 
are 100% in subscriptions to National Bulletin. Doc- 
tor’s Day observed. 


PICKENS 
Mrs. E. G. Cannon, President 


The Auxiliary helped with the Cancer program, 
made cash donations, bought T. B. bonds, did Red 
Cross work, State dental hygeine, diptheria immuniza- 
tion, health films were shown to over 400 white and 
colored school children. Fildes picture, “The Doctor” 
was placed in every doctor's office in Pickens County. 
Pre-natal films shown to colored groups in the county. 
Doctor's Day observed. Went on record as opposing 
Compulsory Health Insurance. 


RICHLAND 
Mrs. William Weston, Jr., President 


Assisted at Red Cross Blood Center, Nurse Recruit- 
ment program given, opposed Compulsory Health In- 
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surance. Organized Speakers Bureau with auxiliary 
members serving. Speakers were secured for civic 
organizations by the bureau. Voting in the coming 
election was stressed and members were instructed on 
the mechanics of voting. Literature opposing social- 
ized medicine was distributed at each meeting. A 
radio script on socialized medicine was broadcast. 
Copies of Hygeia were placed in hospital booth at 
State Fair, and large posters were on display. The 
Auxiliary has credit for 43 subscriptions to Hygeia. 
Doctor's Day observed. 


SPARTANBURG 
Mrs. W. S. Scott, President 


Sponsored entertainment for girls in attempt to in- 
terest them in nursing. Had outstanding program on 
Doctor’s Day, opposed Compulsory Health Insurance, 
Fildes picture, “The Doctor” was placed in doctor's 
offices in the county. Supported all objectives of the 
National and State Auxiliaries. 


GREENVILLE 
Mrs. William Schulze, President 


Maternal Welfare one of major interest. Eleven 
(11) meetings held through county which 965 colored 
people rome, by Talks were made by colored doctors 
and colored Health Department nurse. Movies were 
shown on Human Growth. Instructions on pre-natal 
care given. Materials were donated and assistance given 
in making 60 garments for one of the clinics. Assisted 
in all local drives such as Heart, Red Cross, etc. Rooms 
in nurse’s home at General Hospital redecorated by 
auxiliary members. Legislative action outstanding in 
attempts to acquaint the public with the importance 
of the many serious issues at hand. All auxiliary ob- 
jectives supported. 


NOTE: 


It is with regret that all reports were not in at the 
time this article was written. Also it is impossbile to 
give the many splendid activities of each Auxiliary 
due to the lack a space; however, each has unlimited 
praise due for their heavy programs and fine work 
accomplished this year. All caine listed went on 
record as opposing Compulsory Health Insurance, all 
sponsored p+ ste Ma programs on Doctor's Day, and 
Fildes picture, “The Doctor” was placed in all doc- 
tors’ siien in the counties. Congratulations to each 
auxiliary! 


YOUR PRESIDENT 





